Town of Schroeppel

                        Department of Community Services
          Recreation and Parks, Community Education, Municipal Projects
                           69 County Route 57 A, Phoenix, New York 13135

                                     (315) 695-2801   Fax (315) 695-3231

                                            www.townofschroeppel.com

Susan Lippke                                                                                            Deborah Humiston
Coordinator                                                                                               Comm. Serv. Spec.
                                                                                     
* Machine will be rented to non-profit organizations, only.

* Please be sure that someone from your organization is with the 


  
 machine at all times during the event.


     * Clean the machine thoroughly before returning it to the Community 

                Services Department. (Don’t forget the pan in the bottom, and 

                please use window cleaner on the machine’s outside walls, then wipe 
  inside walls with a damp cloth and wipe dry.)

* Do not use extension cords with machine.

* If the machine is not working for some reason, check switches to 


        make sure they are in the appropriate position.  DO NOT ATTEMPT


        TO MAKE ANY REPAIRS!!

A cash deposit of $20.00 is required at the time the machine is obtained from the Community Services office.  If the machine is returned cleaned and undamaged, $10.00 will be returned to your organization.  Multiple days will be charged at a rate of $5 /day.  The deposit will not be returned if the machine is damaged or returned in a “less than clean” state! 

ORGANIZATION NAME_____________________________________________


Person authorized to receive machine_____________________________________




                                                        (Signature)

                                                                                 ________________________________

                                                                                                     (Address)

                                                                                ________________________________                                         

                                                                                                      (Phone)


Date of Request:_______________

Date of Use:____________________







Approved by:_________________________


Machine Returned______________

Date_________


Deposit Reimbursed_____________

POPCORN MACHINE RENTAL POLICIES








