Person Making Request Today's Date

Phone # of Person Making Request ___ Name of Ministry_____ Department Head Initials

Date Needed Time of Day Beginning Time of Day Ending _ Voo ik

O Sanctuary O Masters Room ___ *SET UP NEEDED: O Tableware for

O 6ym List Rooms Needed 0 Sound System ODinner Plates

O Fellowship Hall 0 # of Mic's needed _____ ODessert Plates

0 Conference Room Q e O Tables for OKnives

0 Relevant Room 0 Jikale v O Chairs for ____ OForks

O Choir Room 0 i Tt OSpoons
ONapkins

EVENT OR PURPOSE FOR USE OCups (Specify)
hot ___ cold___

8 orl12ozs.__

*Set up Needs must be completed a minimum of ONE week prior to event. Call Housekeeping Director.

Approved Comments

Denied Reason
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