	Facility Use/Rental Form
Part 1

Administrative Assistant: File original, copy to Custodian, copy to Trustees.


	Event Description and Organization
     

	Event Date

     
Event Times

From       To      

	Requester

     

	Telephone and Email 

     

	Date Submitted

     


	Requester Status (Check one)

MEMBER   FORMCHECKBOX 
           NON-MEMBER  FORMCHECKBOX 

	Event Status (Check one)

CHURCH SPONSORED    FORMCHECKBOX 
          OTHER   FORMCHECKBOX 


	Areas you would like to use/rent. (Check all that apply)
FELLOWSHIP HALL   FORMCHECKBOX 
           KITCHEN   FORMCHECKBOX 
             NURSERY  FORMCHECKBOX 
              SANCTUARY   FORMCHECKBOX 

FIRESIDE ROOM  FORMCHECKBOX 
           ROOM(S) NUMBER      
INDICATE DESIRED SET UP IN PART 2.

	Amount Owed

$      
(See price chart in process book.)
	Amount Paid Down

$      
(50% deposit required.)
	Amount Owed

$      


	I have read the safety and facility use instructions and agree to abide by them. I agree to make restitution as indicated above. I agree to clean the kitchen (if used) as indicated.
Signature ________________________________ Printed Name                                           Date(m/dd/yyyy):     

	Trustee 

Signature ________________________________ Printed Name                                           Date(m/dd/yyyy):      

	Use Part 2 of this form to indicate how you would like the room(s) set up.
	Room Rental Calculation

Room 1 rental rate per hour                        $      
Number of hours                                       X        
Room Rate Total                                          $     
PLUS

Room 2 rental rate per hour                        $      
Number of hours                                       X        
Room Rate Total                                          $     
PLUS

Custodial Set Up                                          $     
PLUS                                                           $     
PLUS

Other Costs                                                $     
Total Cost                                                   $     


Facility Use/Rental Form

Part 2
[image: image2.bmp]

(
Requestor Receives This Page and Safety Supplement

Safety and Facility Use Instructions

1. Do not place furniture, decorations, or any other item that would otherwise obstruct people from using appropriate avenues for evacuation. Those restricted areas are shown on the attached safety supplement page.

2. Our custodian will vacuum the rugs, clean the kitchen floor (before and after the event), and set up tables and chairs as you indicated in the Facility Use/Rental Form. However, it shall be your responsibility to clean the kitchen, to include the counter tops, stoves, refrigerator, microwave, etc. Major spills on the tile floor should also be removed as best as possible. 

3. No door should be propped open except as needed for ventilation. Before departing, ensure all windows and doors are closed and locked. 

4. Before departing, ensure all thermostats are set as stated on the device. In the case of classrooms, turn heat off…all the way to the left.
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FELLOWSHIP HALL





KITCHEN





INDICATE WHAT SETUP YOU WOULD LIKE FOR THE EVENT.


(One copy to Custodian, one copy to Trustees, file original)





DO NOT OBSTRUCT AREAS SHOWN WITH                 SYMBOLOGY.





SAFETY SUPPLEMENT





52 inches





52 inches





52 inches





Women





Men





Fellowship Hall





Sanctuary





Kitchen





Office





Pastor Office
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