
Pavilion Location: __________________________      Electric:  Available   Not Available 
 

Dates Requested: _________________   Event Hours; (From) _____  (To) _____ 
*Rental includes exclusive use of Pavilion from 5:00 a.m. to 10:00 p.m. 
 

Name of Person Making Request:                              Email Address: 
 
____________________________________________________________________________ 
 
Group/Organization:  
 
________________________________________________________________ 
 
Address: 
__________________________________________________________________________ 
                (Street)                                     (City)                    (Zip) 
 

Home Phone:  _______________ Work/Cell Phone: ________________ 
 
 
NOTES: 
__________________________________________________________________________________________ 
 

Approximate Number Anticipated: _________     
 
Will Alcoholic Beverages be Sold at this event?  Yes ____   No ____ 
 
Will Alcoholic Beverages be provided at this event?  Yes ___  No ___ 
 
 
Signature of Applicant: _________________________________  Date: __________________ 
 
Applicant agrees to read and adhere to all regulations listed on the reverse side of the applicant’s copy.   
The Department is not responsible for providing the Equipment and/or services not requested. 

510 W. Main Street 
Belleville, IL 62220 
Phone:  618-233-1416 Fax: 618-233-1449 
www.belleville.net     

RENTAL FEE: $_____________                       office use only 
 
AMT. PAID:     $____________ 
 
CASH ___________     CHECK #________ 
 
MC / VISA ____________  (DATE  PROCESSED)   

 
DATE RECORDED: _________________ 
 
DATE MAILED:  ___________      
 
RESERVATION TAKEN BY: _______  

PARKS ALLOWING ALCOHOL MAY        

REQUIRE A  PERMIT  
 

 

NO ALCOHOL ALLOWED AT  

LADERMAN & BELLEVUE PARKS 


