Town of Lumsden
LUMSDEN Centennial Hall Rental

Damage Deposit Refund Agreement
For Electronic Refunds

Rental Information

Date of Rental:

Amount of Damage Deposit & Payment Method: Date of Payment & Receipt #:

Account Holder Information

First Name: Last Name:

Mailing Address:

City/Town: Province: Postal Code:

Phonett: Email:

Banking Information

Branch:

Financial Institution ID Number Branch Transit Number

Account Number

Refund Agreement
o lauthorize the Town of Lumsden to deposit the amount noted above, or portion thereof, into my account upon
completion of the Rental Inspection, as outlined in the Centennial Hall Rental Agreement.
o lunderstand that | may not receive a full refund, if extra clean up is required, as outlined in the Centennial Hall Rental
Agreement.
o | further understand that it may take up to 14 business days after my event to complete the electronic refund.

Name (please print)

Signature of Authorized Account Holder

X

Date:

For further information and/or questions, please call the Municipal Office at (306)731-2404



