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329 Dodge Street Buffalo IA 52728 

(563) 381-2226

Date: _______________________ Contact Name: ________________________________________________________

Phone: _______________________________ E-mail: ____________________________________________________
Organization: _____________________________________________________________________________________
Address: _________________________________________________________________________________________
Activity:__________________________________________________________________________________________
Requested Rental Dates:
	Date
	Weekday
	Time IN
	Time OUT
	TOTAL HOURS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Rate: M-S 9am-10pm $10.00/hr + $50.00 Deposit  M-S All Day Rental $200.00 + $100.00 Deposit

Total Hours: __________ X Rate: __________ = Rental Fee Included: $______________

Cash $_____________________
Check# _______________ Amount: $ __________________
This contract must be submitted with payment in full in order for space to be rented. The form and payment can be mailed (if paying with check or money order), or delivered during office hours.

Upon signing this contract, lessees will be provided with keys for the outside door and gym areas only.  Keys are to be returned to City Hall the next business Day.
When the rental period has concluded on any given day, the Lessee agrees to return the gym to a neat and orderly condition, throw away all food and drink items, pick up all trash, turn off all lights in the bathroom and main area, lock the doors upon exiting. If any property should be damaged, lost, or stolen, The City of Buffalo will seek financial restitution from the Lessee.

If a renter cancels any part of his reservation, no refund will be given.

Failure to abide by any part of the terms of this agreement will result in the Lessee’s inability to rent the space at any time in the future.

I, the undersigned, do agree to rent the BAC Gym per terms Agreement. 
_______________________________________

__________________________

Signature of Lessee 





Date
MAIL TO CITY OF BUFFALO; 329 DODGE ST, BUFFALO, IA 52728
EMAIL ASSISTANTCLERK@BUFFALOIOWA.ORG    PHONE 563-381-2226
