


Parks and Recreation Department 

respect to all acts or omissions of applicant, applicant's invitees, licensees, relatives, friends, 
agents, subcontractors, or volunteers associated with the use of Fort Bend County property. 

PRINT NAME OF RESPONSIBLE PARTY: ____________ _ 

SIGNATURE OF RESPONSIBLE PARTY: ____________ _ 

ADDRESS: 
-------------------------

CITY: ________________ ZIP CODE: ____ _ 

DRIVER'S LICENSE NUMBER: ________________ _ 

*EQUIPMENT RESERVATIONS ARE ONLY FOR NON-CAMPAIGN

RELATED COUNTY EVENTS, GOVERNMENT AGENCIES, 

CHURCHES, 50lc3 ORGANIZATIONS, AND COMMUNITY 

ASSOCIATIONS/ORGANIZATIONS WITIDN FORT BEND COUNTY.* 

OFFICE USE 

DATE REQUEST RECEIVED: __________________ _ 

STAFF RECEIVING REQUEST: _________________ _ 

APPROVED BY: 
-----------------------

COMMISSIONER'S COURT APPROVAL DATE: _ __ __ __ __ ___ _ 

EQUIPMENT RETURN DATE:-----------�-------

Approved by cc _______ _ 

samyx
SA


	DATE OF APPLICATION: June 13, 2023
	PERSONDEPART11ENT APPLYING: AccessHealth/ Sarah Amyx
	DATE REQUESTED: August 5 & August 12
	SET UP LOCATION: AccessHealth Richmond & Missouri City
	CONTACT PHONE: 281-658-0054
	EQUIPMENT REQUESTED: 100 Chairs and 50 Tables
	Approved by cc: 
	PRINT NAME OF RESPONSIBLE PARTY: AccessHealth, Sarah Amyx
	ADDRESS: 400 Austin Street
	CITY: Richmond
	ZIP CODE: 77469
	DRNERS LICENSE NUMBER: 
	DATE REQUEST RECEIVED: 
	STAFF RECENING REQUEST: 
	APPROVED BY: 
	COMMISSIONERS COURT APPROVAL DATE: 
	EQUIPMENT RETURN DATE: 
	Approved by cc_2: 


