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Please read our information regarding the use of the Community Room BEFORE submitting this request.

Name of Organization:

Name of Applicant:

Applicant’s Address:

Email: Phone:

Date of Proposed Event:

Time of Proposed Event:

Anticipated Attendance (limit 49):

Please provide a brief description of Proposed Event:

O | have read and agree to the Terms and Conditions of the Warren Public Library Community Room Policy

Applicant’s Signature: Date:

Approved by: Date:



https://docs.google.com/document/d/1pyjkdZi0-4uE6qVsTaorpB10baOzGoEIC7tffQZdK7o/edit?usp=sharing

