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Renter Information 
 

 
Room Requested: ________________________________      
 
Date: ________________  Start Time: _____________  End Time: _____________ 

 
 

Renter’s Name:  ____________________________________________ 
 
Address______________________City:________________State:____Zipcode:_________ 
 
Cell Phone: ______________________  Home Phone: ______________________ 
 
 
Co‐Renter’s Name: _________________________________ 
 
Address: ______________________City:________________State:____Zipcode:_________ 
 
Cell Phone: ______________________  Home Phone: ______________________ 
 
 
Signature: 
 
 I, ____________________________, understand and agree to abide by the rules and 

regulation of Worcester Islamic Center’s rental agreement. By signing this agreement, I 
assume full responsibility for my guests and myself during the rental period approved by 
Worcester Islamic Center. 

 
 
Renter’s Signature: _____________________________               Date: _____________ 
 
Co‐Renter’s Signature: ___________________________              Date: _____________     
 
 
WIC Staff Signature: ______________________________   Date: _____________ 
 
Title: ___________________________________________ 
 


