
 

Divine Mercy Rental Application 

Type of Event: _________________________________________________________________ 

Date of Event: ____________________________      Hours of Event: _____________________ 

Names of all organizers and/or participants of event and relationship to event: 

Name: ___________________________________     Relationship: ______________________ 

Name: ___________________________________     Relationship: ______________________ 

Name: ___________________________________     Relationship: ______________________ 

Name: ___________________________________     Relationship: ______________________ 

Insurance and Indemnity requires Certificate of Insurance to the Diocese of Toledo reflecting 

a minimum limit of $1,000,000 combined single limit and must be from an insurance 

company licensed to conduct business in the State of Ohio.   

Person providing Insurance coverage for event: ____________________________________ 

Address of insured person: _____________________________________________________ 

Home phone: _____________________________    Cell or work phone: ________________ 

Insurance Agent: _____________________________________________________________ 

Agency address: ______________________________________________________________ 

Agency phone: ___________________________      Fax: _____________________________ 

Approval for all rental applications to be determined by Divine Mercy Parish Business Manager upon receiving 

completed application and availability of facility.  Facilities shall not be used for any purpose determined by Parish 

to be improper, immoral, unsafe or objectionable under the standards, policies and guidelines adopted by or 

applicable to the Parish.  

 


