
 
 

   APPLICATION FORM FOR USE OF COUNTY OWNED FACILITIES 

DATE: ____________ 

REQUESTOR NAME:     ___________________________________________________________________ 

REQUESTOR ADDRESS:  __________________________________________________________________ 

CONTACT PERSON:        __________________________________________________________________ 

PHONE NUMBER (      ) ___________________ Email _____________________ 

SIGNATORY NAME/TITLE:    ______________________________________________________________ 

DATE OF FUNCTION: ____________________ ESTIMATED ATTENDANCE: __________ 

EVENT TIME:       from _________to _________ 

SET UP TIME:       from _________to _________ 

CLEAN UP TIME:  from _________to _________ 

AREA/FACILITY REQUESTING: _____________________________________________________________ 

Address:  _____________________________________________________________________________ 

PURPOSE OF FUNCTION: _________________________________________________________________ 

FOOD & BEVERAGES SERVED:      YES____ NO ____ 

TYPE OF EQUIPMENT:   __________________________________________________________________ 

 _____________________________________________________________________________________ 

REQUIREMENTS: 

Refundable Cleaning/damage Deposit - $500.00 
(made payable to County of Riverside or you may use the credit card form provided on the film permit 
application) 
Permittee acknowledges that use of the requested facilities is subject to approval and issuance of a 
Use Permit (Information Copy attached) by the County of Riverside, Department of Facilities 
Management. 
 
 
APPLICANT SIGNATURE: _________________________________ DATE: ___________________ 
 
 
 



 

 


