
CYPRESS SCHOOL DISTRICT    MAINTENANCE & OPERATIONS (MOTT) 
5851 Newman Street, Cypress, CA 90630    (714) 220-6952   

APPLICATION AND PERMIT FOR USE OF DISTRICT OFFICE 
Completed application must be submitted AT LEAST 15 DAYS prior to date of use 
 
APPLICANT: 

Date Application Filed:    

Organization:      

Representative Name & Title:     

Address:   Daytime Phone:   

City/State/ZIP:   Email:   

Organization Type:    PTA    Scout Troop    Other:     

 Is your organization nonprofit?    No    Yes – Tax ID #    (If yes, please attach IRS 501 letter) 

EVENT:  

Event Name:     

Will anything be sold, fees charged, or contributions solicited?    No    Yes 

     If yes, proceeds will be used for     

Will this event be open to the public?    No    Yes   Number of attendees _________   What percentage of participants are residents of the District?  _____% 

Date(s) Start Time End Time 
 AM PM AM PM 

 AM PM AM PM 

ADVERTISEMENT: Advertisement of this event is not authorized until the permit is approved. To request distribution of a flyer to district families, visit the 
district website https://bit.ly/3smR4so for information. 

FURNITURE/EQUIPMENT:  Board rooms will be assigned based on attendees and equipment needed.  

 Chairs ____________  Tables __________  Stage  Laptop *  Television*  Audio/Mic* 
*The use of these items may require an audio/visual technician to be present and additional charges.  

TYPE OF EVENT/LAYOUT:  

 Performance  Hollow Square  U-Shape                Classroom    Squares 

No food or drinks are allowed inside the Board rooms as part of the event.   
Doors will be unlocked 15 minutes prior to the start time listed on the application. 

FEES: See current Use of Facilities Fee Schedule  
A custodian or other designated staff member must be on site during all activities.   
By signing this application, I hereby declare my authority to act as a responsible party and applicant for the above-named organization. I certify that the 
information given above is true and correct.  I have read and agree to comply with all terms and conditions of this application and permit, including the 
information, insurance requirements, and hold harmless agreement on the reverse of this form.   

    
Applicant Signature  Submittal Date 

INVOICE APPROVAL(S) 
Group Designation:     A       B       C Site Administrator Maintenance & Operations 

Facility  _____ hours @ $_______/hr $________ Date Received: _________________ 

 Approved      Denied 

 
 

______________________________ 
Signature 

Date Received: _________________ 

 Approved      Denied 

 
 

______________________________ 
Signature 

Custodial _____ hours @ $_______/hr $________ 

A/V Tech _____ hours @ $_______/hr $________ 

Food Service _____ hours @ $_______/hr $________ 

Other $________ 

Total Amount Due $ 

IF APPROVED, PROOF OF INSURANCE AND PAYMENT MUST BE SUBMITTED TO CYPRESS SCHOOL DISTRICT/MOTT WITHIN 10 DAYS OF EVENT 

Amount Received: $____________________________________________  Date Received: _______________________________________________________ 
MOTT: 103 (05/22) 

TIME PERIOD (Select one) 
  January – June 
  July – December 

A new application/permit is required for 
each time period requested. 

 

https://bit.ly/3smR4so


  
  
  

 

U-Shape Hollow Square 

Classroom Squares 

Performance 

SETUP SELECTION 
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