


NAME ADDRESS 

CITY, STATE, ZIP PHONE NUMBER EMAIL 

DATE OF RENTAL START TIME - END TIME ACTIVITY /EVENT TYPE EXPECTED ATTENDANCE 
INCLUEDS SET UP AND TEAR DOWN 

PUBLIC DA PRIVATE EVENT INDOOR DA DUTDDDA EVENT IF EVENT 15 DUTDDDAS, WILL A STRUCTURE { SUCH AS A TENT) 

BE PLACED IN THE PLAZA AREA? IF SD PLEASE EXPLAIN. 

NUMBER OF TABLES AND CHAIRS NEEDED FDA EVENT 
Commons can provide up to 9 tables and 50 chairs TABLES CHAIRS 

WILL ALCOHOL BE SERVED INSIDE? □YES □ ND

(If YES, an alcohol permit must be obtained from the MDDA office and a $25 permit fee is required. Alcohol served outside 

requires an additional permit from the City of Marquette. If alcohol will be sold at the event, a permit from the State of 

Michigan is required.) 

D Make sure all trash is left in the trashcans. If the trashcan is full replace the bag and leave the full bag

tied next to the trashcan. Double bag any leaking trash bag 

D Turn off the Fireplace and the Fireplace light if turned on.

D Turn off all lights in the rental space and bathrooms.

□

□ 

Verify all windows are closed and locked.

Lock all doors, including the restrooms, and make sure the restrooms are empty. 

(restrooms only need to be locked if the rental ends at 5pm or later) 

Please Note 

• Renters are welcome to use the cleaning supplies and garbage bags located under the counter

• Tables and chairs may not be taken outside. Renters are responsible for additional tables and chairs

to be brought in for outside use .

• When turning on the fireplace, allow up to 30 seconds for the fire to ignite after pressing the power

button. Turn off the fireplace at the end of your rental.

• The enclosed vestibule area may be used during your rental.

• No smoking or open flames anywhere in the building .

• Please do not nail or permanently affix anything to the walls.



INDEMNIFICATION 

Permittee hereby covenants and agrees to indemnify and save harmless the City of Marquette, its Marquette Downtown 

Development Authority, its departments, officers, employees and agents, from any and all claims and demands for all loss, 

injury, death, or damage, that any person or entity may have or make, in any manner, arising out of any occurrence related to: 

(1) This permit;

(2) The activities authorized by this permit; and

(3) The use or occupancy of the premises, which are the subject of this permit, as well as any other City-owned lands.

This indemnification and save harmless agreement shall extend to all loss, injury, death, or damage, proximately caused or

arising out of negligence of the permittee, its departments, officers, employees, agents and guests.

I HRVE RERD RND RGREE TD THE TERMS RND CONDITIONS SET FORTH IN THIS CDNTRRCT. 

NRME OF RUTHDRIZED REPRESENTRTIVE (PLERSE PRINT) 

SIGNRTURE OF RUTHDRIZED REPRESENTRTIVE ORTE 

I HAVE READ THE MARQUETTE COMMONS END OF RENTAL CHECHLIST AND UNDERSTAND THAT ALL DA PART OF MY SECURITY DEPOSIT MAY 

BE RETAINED IF ALL CHECHLIST ITEMS ARE NOT COMPLETED, IF EXCESSIVE CLEANING 15 REQUIRED BY MDDA MAINTENANCE STAFF, IF THE 

BUILDING 15 DAMAGED, IF BUILDING FURNISHING ARE DAMAGED DA MISSING, DA IF THE DDDAS ARE LEFT UNLDCHED. 

SIGNATURE OF AUTHORIZED REPRESENTATIVE DATE 

I PREFER TO PAY BY 

RENTAL FEE 

□ EMRILED INVOICE

□ IN OFFICE

OFFICE USE DNL Y 

RENTRL FEE TDTRL (PLUS RDDITIDNRL FEES, IF RPPLICRBLE): $ _________ _ 

SECURITY DEPOSIT: S250 CHECH/INVOICE # _________ _ 

SIGNRTURE OF MOOR REPRESENTRTIVE ORTE 

SECURITY DEPOSIT 

□ EMRILED INVOICE

□ CHECH TD MOOR OFFICE

RDDITIDNRL FEES 

CJ RLCDHDL PERMIT FEE: S25 

CJ PLRZR USE FEE: $100/DRY 

CJ STRUCTURE ON PLRZR FEE: S150/DRY 
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