P/

Laguna Woods Village

GOLDEN RAIN FOUNDATION OF LAGUNA WOODS
CANCELLATION OR CHANGE OF RESERVATION

FOR USE OF COMMUNITY FACILITIES

Regarding Permit #

Clubhouse #: Room:

Club/Organization/Resident Name:

Previously Approved Reservation:

Date Time

Cancelled Reservation

Moved to

The undersigned hereby authorizes the cancellation or
change of the reservation as described above.

Applicant

By: Date:
Authorized Staff Signature




