REQUEST FOR USE FORM
No activity will be entered on the church calendar until this form and security deposit
 (if applicable) are received in the church office.

Name  ____________________________________________  Phone  _______________________

Date submitted  ________________________  Type of event  ______________________________

Date requested  _______________________  Approximate # attending  _____________________

Reserve time – From  ___________________  To  _______________________________________

Event time – From  _____________________  To  _______________________________________

Rooms requested  _________________________________________________________________

Will kitchen facilities be needed?  ____________________________________________________

Kitchen appliances needed (small appliances, refrigerator space, stove, etc.)  __________________

________________________________________________________________________________

Multi-media needs:  _______________________________________________________________
Additional information or needs  _____________________________________________________

________________________________________________________________________________

________________________________________________________________________________

********************************************************************************

-There is to be no smoking and no drinking of alcoholic beverages on church property.  Your request indicates you agree completely with this condition.

-Facilities need to be left as they were found.  Tables and chairs need to be put back.  Kitchen utensils and appliances need to be cleaned and put away properly.

	Received Date
	

	Approved By
	

	Added to Calendar By
	


Church Use Only

Original – Church Office

1 copy – Fellowship Team
1 copy – Church Custodian

