St. Steven’s By-the-Gas Station
Community Church

FACILITIES USE REQUEST


Date requested ___________________________________ Time: _______ to _______

Room requested 	________________________________________________________

Organization	___________________________________________________________

Type of organization (Corp., HOA, 501 ( c) (3), etc.) 	____________________________

Address	 _______________________________________________________________

Contact Person ___________________________________ Phone ________________

Email _________________________________________

Number of people anticipated in attendance 	_________________________________

Special equipment needed 	________________________________________________
	
Special room set-up requested	____________________________________________

	______________________________________________________________________

	______________________________________________________________________

(Please attach a drawing of a special set up.)

If necessary, the church reserves the right to transfer the requesting organization to another room of appropriate size and condition.  Any changes to this request may result in additional charges being made by the church.


	______________________________________________________________________
Signature of Contact person.

Approved ______________________________________________________ 

Date___________

Donation to the church will be, _____________________________________________

Staff Recommendation:	__________________________________________________
[bookmark: _GoBack]
Trustees Approval ________________________________________ Date:__________
