
Gilroy Veterans Memorial Hall 
408-842-3838 

sscvmd@gmail.com 

APPLICATION 

Name of Renter___________________________________ Address_____________________________________________ 

City_______________    State_____      Zip__________________ Contact Phone#____________________   

 Alternate contact #______________________________ Email______________________________________________ 

Type Function _________________________ Date of Function_____________________   # of Guests ______________ 

Hours of event (when guests are present) ____________________     

 Food Served?    Yes       No      Use of Bar?   Yes         No          Use of Audio   Yes      No        

Use of Video?     Yes       No       Use of Kitchen?   Yes   No 

Veteran or Veterans Spouse guest of honor?   Yes   No 

Signature______________________________________________________Date_______________________ 

Staff Signature________________________________________________ Date_______________________ 

How did you hear about us? ________________________________________________________

----------------------------FOR STAFF USE ONLY--------------------------------- 

Total Fee    $ __________ Security/Staff Hours__________________ 

Deposit    $ __________  CK/CA/Muni              Rec’d______________ 

Payment     $ ___________ CK/CA/Muni              Rec’d______________ 

Payment     $ ___________ CK/CA/Muni              Rec’d______________ 

Date rec’d Cert of Ins _____________  
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