
First United Methodist Church 
30828 Irene Avenue- P.O. Box 688 

Lindstrom MN 55045 
651-257-4306 

 
 

BUILDING USE REQUEST FORM 
 

Date(s) Requested: _______________ Time Start: __________ Time End: ___________ 

Room(s) Requested_______________________________________________________ 

Responsible Person: ______________________________ Phone (Home):____________ 

Address: _______________________________________ Phone (Cell):______________ 

Email address:___________________________________________________________ 

Group Name: ____________________________________________________________ 

Group Size # Persons: _____________________________________________________ 

Describe Activity: 

 

 

List All Church Equipment to be used: 

 

 

I hereby certify that I represent the above-named organization and that I have read and 

understand the rules stated for the use of this church property. 

Signed: ___________________________________ Date: _______________ 
                              (Permit Holder) 
 
Request Received by: _______________________ Date: ________________ 
 
Approved by: _____________________________ Date: _________________ 
 

 
 


