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Tables and Chairs Agreement 

Aplicant’s Name____________________________________________  Date____________________  

Cell Number__________________________________ 

The application and individual executing this agreement herby waive all claim, demands,                    

and causes of action that they may have against St Peter Catholic Church.                                             

The applicant is responsible for any damaged table, chair or property of St. Peter’s Parish.                       

All tables and chairs rented or loaned need to be returned in as good or better condition before they left 

St. Peter’s premises. Any damaged chair or table must be reimbursed to its equal value or better. ______                                                                                                                                                  

RENTAL FEES: $10.00 PER TABLE & $2:00 PER CHAIR             

CHAIRS 

________ Number of chairs out and condition of chairs: ___Good  ___ Poor          ________________     
                                                                                                                                                                                             Date                                                                                                                                                                                                           

________ Number of chairs returned and condition of chairs: ___Good  ___ Poor ______________  
                                                                                                                                                                                                            Date                                                                                                                                                                                                           

TABLES 

________ Number of tables out and condition of tables: ___Good  ___ Poor  __________________     
                                                                                                                                                                                            Date                                                                                                                                                                                                           

________ Number of tables returned and condition of tables: ___Good  ___ Poor ________________   
                                                                                                                                                                                                           Date               

 

TOTAL $______________________   

                                                                                                                                                                          

_________________________________________  ____________________ Date                    
NAME OF ST. PETER’S REPRESENTATIVE  

 

_________________________________________  ____________________ Date                               
SIGNATUE OF APPLICANT RESPONSIBLE  

                                                                                                                                     
117 N Papago St.                                                                  
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