FACILITIES USE REQUEST FORM

St. Mark’s Evangelical Lutheran Church

409 White Horse Pike, Oaklyn, NJ 08107
856-854-7959       FAX: 856-292-8255
This form must be completed in full and returned for review and action by the Congregation Council of St. Mark’s Evangelical Lutheran Church, which meets on the 2nd Tuesday of each month. Submitting this form for the Congregation Council’s action indicates that the responsible parties requesting use of these facilities have read and agree to all aspects of the document, “Policies and Guidelines for the Use of the Facilities of St. Mark’s Evangelical Lutheran Church”.
Today’s Date:      
Name of Group, Organization or Individual     
Address:      
Phone Number:     


Type of Organization: 


 FORMCHECKBOX 
 Nonprofit      FORMCHECKBOX 
 Profit:     FORMCHECKBOX 
 Community Based    FORMCHECKBOX 
 Government Funded: 

 FORMCHECKBOX 
 Volunteer     FORMCHECKBOX 
 Human Services  FORMCHECKBOX 
 Other      
Sponsoring Agency, Organization or Governing Entity:      
Person making request:      
Person present at all times and in charge of meetings:     
Relationship to group or Organization:     



Person Making Request


Person in Charge

Address:      
Person in Charge:      
Phone: W:      H:         C:     
Purpose of Group, Organization or Individual:     
Persons to be served by this request:     
DETAILS OF REQUEST:

Annual Recurring Request:  FORMCHECKBOX 
Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
  Day   Time:     
One-time Request:
Date:     


Time:      
Number of People expected to attend:      Room Size Needed:     
Other details or information:      
FACILITIES USE DAMAGE INCIDENT REPORT

Date:     
Person Filing this report:_     
Name of Group, Organization or Individual responsible     
Address:_     
Phone:     _

Responsible Person:     
Address:     
Phone:     
Description of Damage      
Please write any and all other details or items of information relative to the damage and the cause of said damage:

     
Insurance Carrier of this Group, Organization or Individual, or of the Sponsoring Agency or Affiliation:​​     
Address:     
Phone:     
PLEASE NOTE: Failure to comply with the policies and guidelines governing the use of these facilities will negate that group’s, organization’s or individual’s privilege of using these facilities. Please fill in all requested items of information on this form.

OFFICE USE ONLY:


Date and time completed form is submitted:


______________________





Received by ___________








