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Atrium/Conference Room(s) Rental Checklist

Renting Party













Contact Person











Phone & Fax






/






Address













Area Rented



4000 TOWN CENTER, SUITE RETAIL-5



Date(s) of Function












Time of Event













Type of Function












Will Liquor be Served?

(  Yes


(  No

No. of Guests










After Hours HVAC


   /


/

      





       A/C $70/hr.
           Heating $35/hr.
     Air Circulation $15/hr.

Please make checks payable to:
BRE/Southfield L.L.C.






Please Do Not Write Below this Line






Service Center Notified
HVAC:

(  Yes,
  Fax Date: 


(  N/A




Floor Plan:
(  Yes,
  Fax Date: 


(  N/A 
Contract




 /

 
/







     Date Sent to Tenant
  
Date Rec’d.
  Date Manager Approved

Security Deposit

N/A 

 /








Amount


Date Rec’d.

Rental Fee + 10%

$440 per day
 /








Amount


Date Rec’d.

HVAC Charge


 

 /








Amount


Date Rec’d.

Accounting Dept.



 /


/







          Total Amount

Date to Acctg.

Initials 

Certificate of Insurance



/




 





Current 


Expired

