Anderson Island Firefighters Association 
Chair & Table Use Agreement
Pick up Date: ______________________			_________ Tables  _________ Chairs
Return Date: _______________________			Event Date: __________________________
Usage Fee Deposit: A refundable deposit of $8 per table and $3 per chair is requested on or before the time of pick up, refundable when items are returned in good condition, or unless the requesting party indicates it will be a donation.
Requesting Individual: The requesting individual must be an Anderson Island resident and able to provide documentation (i.e., phone book listing, mail showing address, ID, etc.) or be sponsored by an island resident (with same documentation).
Event Location: Tables and chairs are NOT to be taken off the island at any time. The exact location of where the items are to be used is required. o Acknowledged ________Initials
Condition: Tables and chairs must be returned clean and in good condition, inspected by the AIFA representative. Broken or missing tables will be assessed at a replacement cost of $50/each; broken or missing chairs will be assessed at a replacement cost of $20/each. 
Requesting Individual: _______________________________________
	Address: ______________________________________________
	Phone/Cell: ____________________________________________

Event Location: ___________________________________________________________________
No. of Tables: _________ x $8 =  $___________  | No. of Chairs: _________ x $3 =  $__________ 
Deposit Total: $__________  Received o Yes  o No _____________________________________ Donation o Yes
The Requesting Individual hereby accepts ________ tables, ________ chairs for use. These items were borrowed in good condition, and the Requesting Individual agrees to return them on the date above, in good condition, and agrees to replacement costs as previously stated above.

_______________________________________________		_______________________
   Requesting Individual – Signature					   Date

_______________________________________________		________________________
   AIFA Representative – Signature					   Date
