
Peter P. Monaco Jr. Det 040 Marine Corp League Inc. 980 Chestnut Hill Rd. S. Glastonbury, CT 06033 
Detachment 40 is a 501(c)(4) organization. The IRS recognizes made to Detachment 40 as a tax deductible to the fullest extent allowed by law. 

The Federal Tax Identification Number is 06-6099290 

MCL Det 40 Rental Request 
I, ______________________________________________ am requesting the use of following detachment 

facilities on: Day & Date (mo/day/yr) __________, _____________________ during the hours from: 

____________ to ____________ 

Please Check appropriate facilities, and indicate # of tables and chairs needed: 
[  ] Club House [  ] Kitchen [  ] Grounds:      # of tables needed ____________ # of chairs needed___________ 

TYPE OF FUNCTION___________________________________________________________________________

I understand, agree and guarantee to abide by the following detachment rules as a condition of this rental: 
1. All Facilities will be completely cleaned after the event:

• Clean and break down the tables & chairs and stack chairs.
• Wash and sanitize the sinks, toilets and urinals.
• All garbage MUST be carried out.
• Sweep and wet mop all floors completely.

2. All items will be returned to their proper storage place.
3. Any damage is my responsibility, and I agree to immediately reimburse the detachment full

replacement value for damages caused by my guests or me, even if damages are hidden and
discovered after the event.

4. I personally assume all of the legal responsibilities for each and every person at the event.
5. I will not tolerate any illegal activities during the event and I will immediately ask that it stop and I

will tell my guests involved that they must immediately leave detachment property.
6. The fee for use of the detachment facilities is $300.00 deposit and $350 rental are due and payable

upon approval by the House Chair.
7. Club House and grounds must be cleaned and inspected at the close of the hours listed.
8. I understand that I may forfeit my deposit if any of the above conditions are not meet.

Signature: ____________________________________ Date: _____________________ 

Approved for the date and time requested: 

House Chairman: ______________________________  

Amount Paid:  __________________________________ 

Name: Email: 

Phone: 
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