
 Fleetville Volunteer Fire Company 
 of  Benton Township 

 P.O. Box 6, 58 Firehouse Lane, Fleetville, PA. 18420 
 hallcoordinator@fleetvillefireco.com • fleetvillefireco.com 

 Emergency Phone Number 911 • Non-Emergency Phone (570) 945-3139 

 Table and Chair Rental Agreement 
 Date of Request  _______/_______/_______ 

 Date of Use  _______/_______/_______ 

 Date and Time of Return  _______/_______/_______   ______:_______  am  pm 

 Renters Name ____________________________________________________________________________ 

 Renters Address __________________________________________________________________________ 

 City  ____________________________________________ State __________ Zip _____________________ 

 Home Phone _______________________________      Mobile Phone  _______________________________ 

 Drivers License Number ____________________________________________ State of Issue ____________ 

 Charge per Table - $5 ea  Number of Tables ______________  Total: ______________ 

 Charge per Chair - $.50 ea.  Number of Chairs ______________  Total: ______________ 

 Rental Donation $______________ 

 Security Deposit $______________ 

 TOTAL  $______________ 

 Cash __________  Check Number__________ 

 Important Notice:  By signing, renter agrees to return  the items rented in the same condition in which they 
 were received and on time. Renter will remove any and all tape, rope, decorations, etc before return. If rental 
 items are not returned in the condition they were received, damaged, lost and/or stolen, the renter will forfeit 
 their security deposit, be invoiced for the repairs cost plus 20% or the full replacement of the items and will 
 result in no further rental privileges. Failure to return on scheduled time will result in a theft report to law 
 enforcement. 

 By signing below renter hereby agree to the above terms and conditions. 

 Renters Signature _________________________________________________________________________ 

 Approved ___________   Denied ___________ Date _______/_______/_______ 

 FVFC Hall Coordinator:  Ken Klass - (215) 350-2512  - hallcoordinator@fleetvillefireco.com 

 Signature________________________________________________________________________________ 
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