V-

Fmmmrms EQUIPMENT USE REQUEST FORM

In order to reserve your use of equipment, please return your completed form 10 DAYS PRIOR
to your event. Should your event cancel or change, please contact church as soon as possible.
COSUN. [OMON. [OTUES. OWED. OTHURS. [OFRI. [OSAT.

Date of activity Today’s date

Name of your activity

Time you will need equipment AM./P.M.

Time your event begins AM./P.M.

TO USE THE CHURCH FACILITY, YOUR RESPONSIBILITY IS:

I, , Will be the accountable person for this equipment. | will

return all equipment on

Home phone Work phone

Number of 8-foot straight tables for food and beverage

Number of 8-foot tables with chairs (8-10 chairs)

Number of 6-foot straight tables needed (6-8 chairs)

Any other equipment needed Quantity
Name:

Signature:
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