Facilities Use Request Form
for
St. Luke United Methodist Church

Before any group or individual is contracted to use church facilities the following form must be completed, signed
and approved by the Board of Trustees or their designee. Upon approval a Facilities Use Contract must be filled out
and filed with the Administrative Assistant.
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Applicants Signature _— Date .
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I have received a copy of the St. Luke L%'l’ifed Methodist Church Facilities Use Policy Y N

Applicants Signature

(Do not write below this line)

Date request submitted Date request approved, denied

Signature of Determining Official

Return this form to the Administrative Assistant



