
Today’s Date: 

Building Use Form 
 

 
Name: ___________________________ 
 
Phone Number: ___________________________ 
 
Date Requested: ___________________________ 
 
Backup Date: ___________________________ 
 
Rooms Needed: ___________________________ 
 
Type of Event: _____________________________ 
 
Any other information: __________________________________________ 
 
 
**Please place in our Family Minister’s mailbox  
 
 
OFFICE USE ONLY: 
 
Approved:  
 
 
 
Declined: 
Why:  
 
 


