Long Branch Free Public Library
328 Broadway Long Branch, NJ 07740 

Phone: 732.222.3900   Fax: 732.222.3799
Request for Use of Meeting Room
Today’s Date: _________________________
Date Requested: _______________________          Time:_______________________

Name and mailing address of organization: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Name and title of requesting official: 

______________________________________________________________________
Address:  ______________________________________________________________

Phone:____________________________         Fax:   ___________________________

Topic or nature of program: __________________________________________________________________________________________________________________________________________________________________________________________________________________
Speaker (name): ______________________________________________________________________

Number of people to meet: __________________    

I, _______________________________________, in requesting use of the library meeting room, affirm that the information provided in this request is true and that I have read the Policy Statement of the Library Board with regard to the use of the meeting room. I affirm that our organization is eligible and that we will accept all provisions of the policy.

Date Approved: ______Disapproved: ___________    Per: ___________                  Date:  ___________________

