
Ave. Ponce de León 1314, Pda. 20, Santurce, Puerto Rico 00907 Tel. & Fax: 723-1100

AUDITORIO SALVADOR BRAU RENTAL APPLICATION

Date of Application:____________________________  Date(s) Desired:______________________________________

Company Name: __________________________________________________________________________________

Company Address:_________________________________________________________________________________

City, State, Zip Code:_______________________________________________________________________________

Telephone Number:____________________________   Fax Number: ________________________________________

Contact Person:________________________________  Email: _____________________________________________

I.R.S. Identification Number:_________________________________________________________________________

Type of Business:__________________________________________________________________________________

Description of Activity to be held in Auditorium: _________________________________________________________

Name and Address of Principal Owner or Officer:

Name:_______________________________________  Title: ______________________________________________

Home Address:____________________________________________________________________________________

Home Phone:_________________________________   Social Security Number: _______________________________

Credit Reference:  Name, address and telephone numbers of three (3) references (at least one in Puerto Rico):

Name City/State Phone/Fax

Bank Reference:

Name of Institution Contact

Account # Phone Fax

The applicant hereby grants permission to El Telegrafo, Inc. to obtain from any source any information related to its credit standings.

Signature: ____________________________________________________________ Date: __________________________  
             

Printed Name & Title:__________________________________________________________________________________
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