 (
Signature of Contact Person:  
) (
Do you need a key for the church?
) (
Room Assigned:  
) (
Room Requested:  
) (
Group Name:  
) (
Address:  
) (
Name of Contact Person:  
) (
Your form must be approved and on file with the trustees prior to your usage of our facilities.
) (
Today’s Date:  
) (
Time:                 AM             PM
) (
One time only           weekly         monthly         other  
) (
If you checked weekly, monthly or other will your group:
) (
(      ) Meet only during the school year (Aug to June)?
) (
(      ) Meet during the entire 12 month calendar?
) (
Phone Number:  
) (
Number of People Expected:  
) (
Date of Event or Meeting:  
) (
Space is requested for:  
) (
Space Use Form
)
