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MEETING ROOM RESERVATION  

Department:  

Scheduler:  Room Reserving: 

 

 

Meeting Title: 

Contact Name: Contact #: 

 

Meeting Date: Start Time: End Time: 

Door:               North             South Unlock Time: Lock Time: 

 
It is the scheduler’s responsibility to be present the entire reservation time and to remain in the building until the doors 
lock.  
 
 
Signature:________________________________________________  
 
Date:___________________________________________ 

 

 

 

 

Requests/Comments: 

initiator:rwalters@spokanecounty.org;wfState:distributed;wfType:email;workflowId:2516fda85bd4294389d2bc0829f15c0f
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