
TOWN OF LAKE PARK 
535 Park Avenue 
Lake Park, FL  33403 
561-840-0160 
              FACILITY RENTAL INVOICE           

 
  
 

NAME:   _______________________________________ 
ADDRESS:   _______________________________________ 

                      _______________________________________ 

PHONE:   _______________________________________ 

EVENT DATE:  _______________________________________ 

EVENT TIME:  _______________to_______________________ 

SET–UP TIME:   _______________to__ ____________________                                                                                            

BREAK DOWN TIME: _______________to__________________                                                                                              

EVENT TYPE:  __________________________________________ 

 LOCATION:   ________________________ NO. OF PEOPLE_________ 

RENTAL (Plus 7% Tax) 
RFRNT Resident Fee                                               $________/HR* X_____ HRS                             $ _________ 
 

RFRNT Non-Resident Fee                                            $________/HR* X_____ HRS                             $ _________  
 

* Plus $30/hr Personnel Fee (see below) 
 

RFRNT Flat Rate Rental Fee                                $_________                $ _________ 
 

RFRNT    Set-up/Breakdown                                            $60.00/HR X ______HRS                                   $_________  
                                                                         
                                                                                             RENTAL FEE                                                       $ __________ 
 

RFTAX                                                                TAX 7% (On Rental Fee only)                           $ __________                                                   

   

TOTAL RENTAL FEE  (From above taxed box)                $____________ 
 
DEPMB/DEPPV     DEPOSIT                                                                                                                           $____________ 
 
RSCUR  *PERSONNEL  $30.00/HR X ______ HRS  =                                                      $ ____________ 

      

                                               TOTAL:               $____________ 

 

PAID TODAY:     $ ____________ 

           (14 days prior to the Event)  (Balance Due Date _  _/____/        __ )             BALANCE DUE:  $ ____________ 

NOTES: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

Rev. 7/22                               
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