
E V E N T / F A C I L I T Y   U S A G E    
R E Q U E S T   F O R M 

 
This form must be completed for all events sponsored/endorsed by fivestones.  

In addition, this form must be completed for any activity to take place at a fivestones facility. 
 
 
today’s date ___/___/___      name of event______________________________ 
sponsoring department _______________________________________________ 
date of event ___/___/___        time of event ___:___am/pm - ___:___am/pm 
contact person_______________________ relation to church_________________ 
contact phone number_____-_____-_____ email ___________________________ 
 
 
promotion/announcement needed? (check all that apply) 

___ pre-service announcement 
___ sign-up sheet  
___ invitation     
other__________________________ 
 
 
location 
where?  
___________________________________________________________________ 
transportation needed? (please explain) 
___________________________________________________________________ 
 
Estimated Expense Requested: $_____________ 
 
additional information 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
F O R   O F F I C E   U S E 
 
approval 
name _______________________ date___/___/___  
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