
Terry’s Corners Volunteer Fire Co. Inc. 

7801 Chestnut Ridge Rd 

Gasport, NY 14067 

Rental Invoice-Hall 

Renting Party______________________________ Date_________________ Type of Event___________ 
Check One:  _____Estimate  _____Final 

Rental Charges-The Hall 

Description Price Amount Paid Date & Initials 
Rental Hold/Security Deposit 
Refundable 
(pay after application approved) 

$100.00   

Rental Charge 
(pay 30 days prior to event) 

$420.00  
(Friday & Saturday) 

 

  

 $320.00 
(Sunday to Thursday) 

 

  

Bar Charges 
Bar Open Time______   Bar Close Time______  Close for Dinner (Circle One) Yes     No   Total Bar Hours______ 

Bar Packages (Pay at the conclusion of the event after fees calculated on the amount of guests) 

Description Price (Per Guest, 5 hours) Amount Paid Date & Initials 
TOP SHELF 
All Liquors, Draught Beer, Boxed 
Wine, Soft Drinks, & Juices 

$12.95 
X________ 
Extra Hours 

$4.00/ per guest per hour    

  

HOUSE 
All House Liquors, Draught Beer, 
Boxed Wine, Soft Drinks, & Juices 

$8.95 
X________ 
Extra Hours 

$3.00/ per guest per hour    

  

ECONOMY 
Draught Beer, Boxed Wine, Soft 
Drinks, & Juices 

$5.95 
X________ 
Extra Hours 

$2.00/ per guest per hour    

  

NON-ALCOHOLIC 
Soft Drinks ONLY 

$2.95 
X________ 

  

Ala Carte Bar Items    

Bartenders (minimum of 2 at evening event) 

Description Price Amount Paid Date & Initials 
Minimum Bartenders $75.00 

X  ___2___ 
  

Additional Bartender(s) $75.00 
X________ 

  

Extra Bar Hours-Bartenders $15.00 x___# of bartenders 
X______ Hrs 

  

Additional Charges 

Description Price Amount Paid Date & Initials 
PA System - TV $25.00   

 TOTAL DUE- 
END OF EVENT 

 
 

  



Terry’s Corners Volunteer Fire Co. Inc. 

7801 Chestnut Ridge Rd 

Gasport, NY 14067 

Damage Charges 
(Damage determined by TCFC within 72 hours of event, Damage Charges, above and beyond the $100 

Security Deposit, must be paid by the Renting Party within 7 days of damage notification.) 

Description Price Amount Paid Date & Initials 

    

    

    

Returned Deposit 

Description Amount Paid Amount 
Returned 

Date & Initials 

Rental Hold/Security Deposit 
Returned 

Paid $100.00 
Check # ______ 

  

    

 

Service Payments 

Description Amount To Pay Amount Paid Date & Initials 
Bartender #1 
______________________ 
 

  
Check # ______ 

 

Bartender #2 
______________________ 
 

  
Check # ______ 

 

Bartender #3 
______________________ 
 

  
Check # ______ 

 

Hall Attendant 
______________________ 
 

  
Check # ______ 

 

Cleaner #1 
______________________ 
 

  
Check # ______ 

 

Cleaner #2 
______________________ 
 

  
Check # ______ 

 

___________ 
______________________ 
 

  
Check # ______ 

 

 

 


