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NEVIS ISLAND ADMINISTRATION

MINISTRY OF HEALTH, GENDER AFFAIRS & SOCIAL EMPOWERMENT 
DEPARTMENT OF Community Development

Evelyn Henville Building                                                  Email:docd.nevis@gmail.com
Main Street, Charlestown



         Tel: 869 469 5521 Ext 2184/2185/2188

Community Centre: _____________________________________________________________

Event Logistics:- 
· Event: __________________________________________________________________

· Date: ______________________________  
Time: Start __________  End: ___________

· Preparation date & time: ___________  to _____________ (include set up and clean up)

· Expected Attendance: ___________   Age Range of Attendees: ____________________ 

· Room(s) / Area(s) Requested: _______________________________________________    



 _______________________________________________

Applicant Contact Information:-

· Contact Person: __________________________________________________________ 

· Group: __________________________________________________________________

· Mailing Address: __________________________________________________________



    __________________________________________________________

· Phone:  Mobile:  _________________  Home: _____________   Work: ______________

· Email: __________________________________________________________________
	FOR OFFICE USE ONLY

Fee paid: ………………………..……….

Receipt No: ……………………………..

Amount Refunded: ……….…………


Event Details (Food Service and Alcohol Use):-

	                     Details  
	Yes
	No

	Will food be served?
	
	

	If yes will the kitchen be used?                        
	
	

	Will alcohol be served?
	
	

	If yes, please indicate the type below.
	
	

	

	Will music be played?
	
	

	Will any income be generated from this event?
	
	

	If yes, please indicate below how this revenue shall be utilized.



N.B - Applicants are encourage to visit centre at least 24 hours before event so as to verify
          details of their request. 
Applicant's Signature: __________________________________ Date: ____________________
Terms of Agreement

To ensure that the centre is maintained in the condition that it has been handed to you/your group, we ask that you read the following carefully and sign to indicate your willingness to adhere to our Terms of Agreement.  Failure to adhere to this agreement will result in the enforcement of sanctions and/or the loss of your deposit.

I/We agree to use the Community Centre appropriately in accordance with the stipulated rules and conditions below.

The Renter / User shall:

1. Make bookings for use of centre(s) with the respective Centre Manager, CDO or the Department of Community Development.
2. Make ALL payments at the Department of Community Development.  Cheques must be payable to the Nevis Island Administration.
3. Ensure that a valid receipt of such payment or a letter of permission/waiver is presented to the Centre Manager before use of the facility is granted.

4. Ensure that all equipment in the centre is utilized in the appropriate manner.
5. Keep the physical and grounds clean while in and after use.
6. Ensure that the facility is sufficiently cleaned immediately after use. Failure to clean said facility will result in the loss of their deposit!
7. (Where keys are given)... Return keys for the centre where they are housed within structure thirty (30) minutes after cleaning and securing venue. Where the function ends 'late' at nights, Renter/User is expected to return keys by 9:00 am the very next day.
8. At their earliest convenience, report all incidents of misconduct and/or misuse therein, to the Community Development Officer for the area, the Department or the relevant Ministry.

9. Refrain from vandalism, theft and disregard for government’s property and investment. 
10. Be billed for ANY loss and/or damages to equipment, furniture, fixtures, tools, etc; whilst using the centre.
11. Adhere to time frames agreed upon for use of said property via this Agreement.

================================================================
Name: - _____________________________ Group/Organization: - _______________________

Date: - _____________________________          Signature: - ____________________________
Witnessed by: - ___________________________ Job Title: - ____________________________
Date: - _____________________________            Signature: - ___________________________
REQUEST FORM - USE OF COMMUNITY CENTRE





____________________________________________________________________________________________________________________________________________


_______________________________________________________________________











