
7047 VIA RAMADA 

SAN JOSE, CA 95139 

(408) 224-9880
lospaseosassociation@gmail.com

 

Table and Chair Use Form 

I. HOMEOWNER  INFORMATION

Name of Homeowner_____________________________________________________

Phone number (Home)_____________________ (Work)_________________________

Address________________________________________________________________

Email Address:___________________________________________________________

II. BORROWED ITEMS

6’ Long Tables___________________ 5’ Round Tables__________________

Folding Chairs____________________

Date Required__________________ Expected Return Date______________________

Homeowner agrees to reimburse the Los Paseos Association for any damage to borrowed 

items. 

By signing below, Homeowner acknowledges that he/she assumes full responsibility for 

all damages or loss of property.   

Agreed and Accepted: _____________________________________  Date: ___________ 

  Signature of Homeowner 

------------------------------------------------------------------------------Office use only---------------------------------------------------------- 

Date Taken_________________ Date Returned__________________ 

Items Inspected Upon Return By______________________________________________________________ 


