
      Tampa Bay Presbyterian Church 
   Request for Building Use 
 
 
 
 Date of Request: __________________________ 
 
 
 

Name of Group or Organization: ____________________________________________________________________  
 
Contact Person: _________________________________________________________________________________ 
 
Phone:  ____________________________________ Alternate Phone: (cell)_________________________________   
          
Purpose, Activity or Event: ________________________________________________________________________ 
 
Areas/ Rooms Requested: _________________________________________________________________________ 
 
Date/s Requested:  _____________________________________  Time/s Requested: ___________to____________ 
 
Frequency (if re-occurring event): __________________________________________________________________ 
 
Fee for building use: ________________________  
 
_______________________________________________________________     ___________________________ 
 Signature of person responsible for Building/Property use     Date signed 
 
Clean-up: 

• All garbage and trash must be taken to the dumpster. 
• All dishes, utensils & kitchenware are to be washed and put away. 
• All floors are to be vacuumed. 
• All chairs and tables are to be returned to the original order and location.  

 
Person responsible for cleaning-up: ________________________________  Phone: __________________________ 
 
___________________________________________________ agrees to pay for any clean-up or damage done to 
the facilities, building, grounds or equipment. 
 
Lock-up: 

• All lights are to turned off. 
• All a/c units are to be turned off. 
• All doors are to be locked. 
• The alarm must be set. 

 
Person responsible for locking-up:  _________________________________  Phone: _________________________ 
 
__________________________________________________ is responsible for any fees incurred if alarm goes off 
and Sheriff’s Department is dispatched.  
 

For Office Use Only: 
 
Approved By: _________________________________________________   Date: ___________________________ 
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