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FACILITY USE AGREEMENT FORM
This Facility Use Agreement is made by and between the Administrative Affairs, College of Nursing- Riyadh KSAU-HS and the
  for the request to use the 
(Requestor)
  on
   for the activity 
(Area)
(Date)
(Activity Title)
Whereas, Administrative Affairs Department CON-R has agreed to allow the requestor to use the facilities under the following terms and conditions:
     
- The requestor will abide all CON-R regulations while using the above described facilities.
- The requestor will be responsible in preparing the venue for the event/activity.
- The requestor will be responsible in removing their properties and belongings to ensure that the area
    is in the same as at the inception of the event, including furniture re-allocation, excess materials and
    etc.
- The requestor will be given 24 hours to collect any properties or items remaining in the venue;     
  otherwise, any property of items remaining in the venue will be destroyed or disposed.
Requestor's Information:        
Name            : 
Signature     :
Date               :
Department :
Contact Information :
FOR ADMINISTRATIVE AFFAIRS ONLY:
Name        :
Signature :
Date           :
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