City of Holstein

Permission and Consent Form
For Removal of City Property from City Premises

NO VEHICLESTO BE DRIVEN IN THE CITY PARK
ANY DRIVING IN PARK — DEPOSIT WILL BE KEPT
NO STAPLES- TACKS- NAILSUSED ON TABLES OR DEPOSIT WILL BE KEPT

Date and time of removal:

# of tables to be removed:

Physical address/location tables to be taken:

Date tables to be returned:
(Additional dayswill be charged daily rental rate.)

Person Requesting Rental/Responsible Party / Applicant Signature
PHONE # HOME CELL

Deposit Amt. Paid

Rental Amit.

City Clerk, Mayor, Deputy Clerk

PICNIC TABLE RENTAL FEESPER DAY
$5.00/DAY SMALL (6') TABLE/CITY
$10.00/DAY SMALL (6’) TABLE/OUTSIDE CITY

’___________________

i DEPOSIT REQUIRED UPFRONT TO EQUAL RENTAL AMOUNT I
I City Park must be inspected and approved by a City employee in morning on |
| next business day after table return to receive deposit refund. If park is not

I inspected next business day after tables returned or any damage found in the I
\ City Park after tablesreturned, deposit will not berefunded. ]

_—_—_—_—_—_—_—_—_—_‘

CANCELLATIONSMUST BE MADE 48 HRS. PRIOR TO RENTAL DATETO
RECEIVE REFUND.

ALL TABLESMUST BE RETURNED BY 10:00 AM THE NEXT DAY

WARNING:

Failure to abide by the above terms could result in acivil penalty not to exceed $25.00. Person
removing property is liable for damages to said property including the replacement cost
thereof. Failure to remit penalty and damage claims will result in asmall claims action at three
(3) times the amount of civil penalty, plus court costs and reasonable attorney fees incurred by

the City of Holstein.
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