
VOLENTE FIRE DEPARTMENT 
15406 FM 2769 

VOLENTE, TX 78641 
                Station:  258-1114    FAX: 335-0657  email HallRental@vvfd.net 

 

REQUEST FOR USE OF FIRE HALL 
 

CONTACT/RESPONSIBLE PARTY NAME: _________________________________________ 

CONTACT TELEPHONE NO: ____________________________________________________ 

ORGANIZATION/AFFILIATION: __________________________________________________ 

CONTACT Email ADDRESS:_____________________________________________________ 

DATE OF EVENT: _____________________________________________________________ 

TIME OF EVENT:  FROM ________A.M./P.M.   TO _______A.M./P.M. (circle a.m. or p.m.) 

PURPOSE OF EVENT: _________________________________________________________ 

VVFD MEMBER SUPERVISING EVENT____________________________________________ 

STATEMENT OF INTENT 
 
I understand that this function must be open to all residents of the Volente Volunteer Fire 
Department and that it will be supervised by at least one active member of the Department who 
is listed above.   I agree to pay to the VVFD Treasurer in advance $15.00 per hour for use of the 
fire department building.  PLEASE ATTACH CHECK. 
 
I further agree to repair or replace any damages to the facility that may occur because of the 
occupancy resulting from this event, to leave the building and grounds in the condition they 
were found and to haul away all resulting garbage. 
 
I understand that no alcoholic beverages can be consumed on the premises.  I agree that I am 
the sole contact person for this event and as such, I accept responsibility for relaying the above 
information and any subsequent information regarding this event/use of the VVFD building to all 
parties I have designated as involved with this event. 
 
 
Signature of Contact Person:  _____________________________  Date: _________________ 
 
Complete and submit this request to the VFD Fire Chief for approval.  Use is not 
guaranteed until the fire chief has searched the calendar and approved the request. 
 
 
Approved: Fire Chief ___________________________Date: _______________________ 
 
Disapproved: Fire Chief ___________________________Date: _______________________ 
 
Reason if disapproved ___________________________________________________________  


