FACILITY ROOM/TRANSPORTATION
REQUEST FORM

Date of Request %%' g
Calendar Date Requested ﬂ

Person making request:

Phone #
Time Needed: AM ‘PM Time End: AM PM
Type of Function: # of People:

Chairperson of Group:

Phone: Cell:

AREA/BUILDING REQUESTED:

1 Choir Room 1 Overflow/Dining Area
[1 Downstairs Board Room 1 Parking Lot

[1 House 1 Sanctuary

[1 Kitchen — Use separate form [1 Upstairs Board Room

[1 Other (please be specific/print)

EQUIPMENT:
# Long Tables: # Round Tables: # of Chairs:

**BUS/VAN RESERVATION**

To reserve transportation vehicle, please contact Deacon Walter Snipes, directly!
(Driver(s) must be certified.)

[JBus Confirmed Driver: Name

[1Van Confirmed Driver: Name

*** For Office Purposes Only ***

Date Approved: 10/04/2020

APPl'Oved by; —
Property Manager Signature

Bus Approval: -

Deacon Signature

A/0:9-30-2020



	Date_1: 
	Date_2: 
	Full_Name_1: 
	US_Phone_Number_1: 
	Number_1: 
	Checkbox_1: Off
	Checkbox_2: Off
	Checkbox_3: Off
	Checkbox_4: Off
	Text_1: 
	Number_3: 
	Full_Name_2: 
	US_Phone_Number_2: 
	US_Phone_Number_3: 
	Checkbox_5: Off
	Checkbox_6: Off
	Checkbox_7: Off
	Checkbox_8: Off
	Checkbox_9: Off
	Text_2: 
	Checkbox_10: Off
	Checkbox_11: Off
	Checkbox_12: Off
	Checkbox_13: Off
	Number_4: 
	Number_5: 
	Number_6: 
	Checkbox_14: Off
	Full_Name_3: 
	Checkbox_15: Off
	Full_Name_4: 
	Date_3: 10/04/2020
	Date_4: 
	Date_5: 


