
IOSCO TOWNSHIP HALL USAGE FORM                                                                 
2050 Bradley Road, Webberville, MI 48892 

 
Date Submitted:     /    /                           
Person Renting the Hall:        

 
(This must be a Iosco Township Resident who is 21 years or older) 
 
Group/Organization Represented:  

 
                                                                                        
Address:  

 
                                                                                                                                
City:  

 
                                                                                                                                      
Telephone Number:     Cell Phone: 

 
                                                       
 
Purpose of Hall Use 

 
 
Number in Group   

 
                                 
                                                                             
Date to be Used:                                              (Premises to be Vacated by                      )    
I ,                                                         have received, read and understand the Iosco Township Hall Use 
Policy Handout. I have filled out the above form and will take responsibility for the proper use and 
maintenance of the Iosco Township Hall,  
on this Day  of              , year               . 
 
Signed     

 
                                                                         
**********************************TOWNSHIP USE ONLY:**********************************                           
Security Deposit              check number                         
              of the security deposit will be returned once the premises are inspected for damage. 
 

Key picked up by:                                date:          /      /    
Key dropped off by:                                                                    date:          /      /                                                                                             
Condition of Facilities:                                                                                                           
 
Security Deposit Returned to:                                                                                                
(Signature) 

 
Date                                    Check Number  

 
                                  
 


