FARRCROFT HOMEOWNERS ASSOCIATION, INC.

FARR HOUSE RENTAL PERMIT

Name:

Address:

Home Phone: Business Phone: Email:

Representing:

Category of Rental Request: (See Farr House Rules for detailed definitions)
___ Category 1: Farrcroft resident with Farrcroft residents only attending
___ Category 2: Farrcroft resident with non-Farrcroft persons also attending
____Category 3: Non-Farrcroft renter
___ Category 4: New Year’s Eve renter

Date Requested: From: To: (Rental time to include setup and cleanup time)

Type of Activity:

Anticipated Number of Persons Attending:

Special Considerations (e.g., movement of furniture, use of piano, musical instruments, etc.):

The permit holder will comply with the Rules and Regulations regarding the use of the Farrcroft Homeowners
Association, Inc. Farr House that are attached to this permit, and the provisions of Policy Resolution Number 2.1.
It is understood that the Farrcroft Homeowners Association, its Board of Directors and Officers, Managing
Agents, appointed Designees and Employees shall not be liable for injury to persons or property occurring in, on
or about the premises from any cause whatsoever. The permit holder will indemnify the Farrcroft Homeowners
Association and save it harmless from and against any and all claims, actions, damages, liability and expense in
connection with injury to persons or property arising from or out of the use or occupancy of the permit holder for
the premises or occasioned wholly or in part by any act or omission of the permit holder, its agents, employees,
invitee or licensees.

SIGNATURE OF PERMIT HOLDER DATE

Action by Association Designee

Approval Signature: Date:

Security Deposit: $ Received by: Date:
House Rental Fee: $ Received by: Date:
Security Deposit Refund:  $ Forwarded by: Date:

NOTE: The rental permit may be delivered or mailed to the Farr House, 10172 Main Street, Fairfax, VA 22030
along with the security deposit.



