
FACTLITIES USE REQUEST FORM fOT A COMMUNITY EVENT
Date of Request:

Person/Group requesting use:

FIRST UNITED METHODIST CHURCH
155 I Montgomery Dr. 95405
(707)s4s-3863

Activity/Event name:

month,/day/year

Church Program fl

Community Use E

COMMLTNITY USERS: Name of NON-PROFIT ORGANIZATION:
llearehappytobeablerooferourfacititiesfortheextensionofourworkintothecommunity. Yourteamworkwithuswillensureourcontinuingabilittlokeepthe

cos* of doing so at a minimum level.

Actual time event begins: AM/PM Number of attendees:

Iodicate lst & 2Dd choice READY time DEPARTURE

oo4 yoq .r.l'r5+ s4+ il' u'p &-qd"\ t;t.ri-?h-r-
SET Up AND CLEAN LIP (check one) s'af v r'(l oi'tol Cb*'*(1-
_ I wilt be responsible for ALL SET-UP and CLEAN-UP. I ulderstand that you count on us to retum rooms 10 their standard set-up after use.

I need hetp in setting up and/or cleaning up our room(s). I WILL DISCUSS THIS WffH YOU PERSONALLY AT TEAST ONE WEEK PRIOR TO THE DATE

and submit a schematic with this request. I understand that custodial help is limited and that there may be an EXTRA pH$I.GP

- t hw. C6atglt>l<. J-f*e. t<J+d/\r6 ovi't,21*q.*i o'r Gr -+t-, n<.;nl Ki(,h{n .

EQUIPMENT (check if you need to make arrangements)

_ ineed equipment (chairs, tables. easels, sound equipmant, etc.) not normally in the room(s). Please help me make arrangernents for this.

Chairs 
-.---- 

Tables

I ilnderstand that lou count on us not to take furnishings or equipment from any other rooms.

I AGREE TO BE RESPONSiBLE FOR (Please check that you have read and understand)

Using ONLY the room(s) that have been requested and confirmed'

Using ONLY the chairs, tables, and other equipment in these rooms unless other arrangements are made.

NOT permitting SMOKING in ANY ROOMS or AIrOHOLIC BEVERAGES ON THE PREMISES.

Closing all WINDOWS aod DRAPES and turning offaU UGIITS before I,OCKING ALL DOORS after our use'

- 
locking all batbroom doors (evening use).

- 
Returning assigend key(s) promptly after the activity/event-

Vwe willlrovide a certificate of liability coverage naming First United Methodist Church of Santa Rosa as "Additional lnsured."

-Vwe will provide a copy of 501(3c), and when applicable a copy of Welfare Exemption & copy of Organizational Clearance Certificate

SIGNED: TITLE:

PRINT NAME:

Address

H(-_J w(___J

ciry zip

* * * * * * * * * * * * * * * * * * * * * * * * * * For Office use only * * * * * * * * * * * * * * * * * * * * * * * * * *

Staff Approval- ComPuter entryAPPROVED: Preliminary Calendar Check

Charge/Amount for Room Multiple events entered thru

REQUEST CONFIRMED:

Deposit received $ Balance received $


