
Liberty   Library  
Request   for   Use   of   Library  

 
Name_____________________________________________________________________  

 

Address___________________________________________________________________  

 

   ___________________________________________________________________  

 

Phone:   ___________________________________________________________________  

 

Email:   ____________________________________________________________________  

 

Organization   You   Represent:   __________________________________________________  

 

Is   Organization   a   Non-Profit?   ___________________  

 

Event:   ____________________________________________________________________  

 

Date   and   Time   of   Event:   ______________________________________________________  

 

Alternative   Date:   ____________________________________________________________  

 

Brief   description   of   proposed   use:   ______________________________________________  

 

Other   needs:   ______________________________________________________________  

i.e.   computer,   kitchen,   outside   sitting   area,   children’s   room,   other  

 

Signature:   _____________________________________________   Date:_______________  

 

Approval   Signature:   ______________________________________   Date:______________  

Approved   11/23/2019    

 


