
Name of Company/Event ______________________________________________________________________

Contact Person  _____________________________________________________________________________

Address:  ___________________________________________________________________________________

__________________________________________________________________________________________

City________________________________   State _______________________   Zip Code _________________

Phone Numbers:  home (              )  _________  -  ___________     mobile (              )  _________  -  __________

Email Address  ________________________________________________________________________

Type of  Event:  ______________________________________________

  _________________________________________________________         Number of  Guests:         

Date: _________  / _______  / _________                 Time: ______ : ______  
AM  PM 

   ––   ______ : ______  
AM  PM 

 

 
Caterer to be used:  ___________________________________________________________________________

Address ___________________________________________________ Phone (                )  ________ - __________

Event Planner: _______________________________________________________________________________

Address ___________________________________________________ Phone (                )  ________ - __________

Music Provided by: ___________________________________________________________________________

Address ___________________________________________________ Phone (                )  ________ - __________

Photography Provided by: ______________________________________________________________________

Address ___________________________________________________ Phone (                )  ________ - __________

Other Vendor: _______________________________________________________________________________

Address ___________________________________________________ Phone (                )  ________ - __________

INSURANCE IS REQUIRED. PLEASE SEE ATTACHED APPLICATION.

By signing this document, user agrees to comply with and be bound by the terms of this Agreement.  
User also, agrees that he/she has read all three pages of this document.

 
User Signature     Allen County Commissioners:

___________________________________________    ________________________________________

Date  _________ / _______  / _________    ________________________________________

    ________________________________________

USE AGREEMENT Please fill this form out completely.          

Allen County Courthouse Preservation Trust 
715 South Calhoun Street 
Fort Wayne, Indiana 46802 
Tel (260) 449-4246 
Fax (260) 449-4249

allencountycourthouse.org 
courthouse@co.allen.in.us


