SITE OWNER APPROVAL

PERMISSION TO USE PRIVATE FACILITIES FOR
SPECIAL EVENT

I, .the legal Owner or authorized agent of the Owner of
the property located at:

ADDRESS
(“Facilities™)

hereby authorize:

NAME OF EVENT

the use of the facilities at the above address on the date of:

DATE(S) OF EVENT

between the hours of am/pm and am/pm.

Signature

Date

(This form suggested by the City of Molalla; another form may be used.)
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