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FACILITIES REQUEST FORM 

Single Occurrence Events 

 

 

 

Today’s Date_________________Date of Function____________Day_______________ 

 

If the event is ongoing, indicate beginning and ending dates. 

Beginning Date_________________Ending Date_____________________ 

 

Access time________________Starting Time_____________Out time_______________ 

 

Group or Ministry Name___________________________________________________ 

 

Event description_________________________________________________________ 

 

Number of attendees_________________ 

 

Contact Person and Phone Number_________________________________________ 

      (*Person must be present at function) 

 

 

Area Desired:  Fellowship Hall____ Sanctuary_______  Classroom 1_____ 

     Kitchen ______         Conference Rm 2___ Classroom 2_____ 

     Classroom A______  Nursery_______ Classroom 3_____ 

          Classroom 4_____ 

 

 

 

Approved by_________________________________________ 

 

Please fill out this form completely and return Facilities Administrator for approval.  If 

meeting is canceled or changed please notify the Administrator. 

 

 

 

 

 

 

 


