
ADDITIONAL FACILITY REQUEST
FALL, WINTER, SPRING 2012-2013

ORGANIZATIONAL PROFILE:

ORGANIZATION’S NAME	 ORGANIZATION’S PREVIOUS NAME (If different)

INTENDED USE:

o  ACTIVITY ROOMS	 o  ARENA (ICE IN)	 o  GYMS	 o  HALLS	 o  INDOOR BOCCE COURTS

SEPARATE FORMS are required for each facility type requested.
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INSTRUCTIONS:
1)	To complete form electronically, 		
	 click on the Typewriter tool at 		
	 the top of the page.
2)	Fill in form by clicking the cursor 		
	 where you want to type. 
3)	Save a copy for your records and 		
	 email a copy to: 			 
	 recreation.permits@vaughan.ca  
	 or fax form to: 905-832-8550.




