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CHURCH USE APPLICATION 

Facility/Property for use: (circle all that apply) 

Fellowship Hall             Sanctuary                    Church Grounds 

Purpose of Reservation/Usage: ___________________________________________________ 

Requested Date(s) _____________________________________________________________ 

Person requesting to reserve and use the facility/property 

Name: ______________________________________________________________________ 

Organization (if applicable): _____________________________________________________ 

Address: ____________________________________________________________________ 

Phone: ______________________ 

Signature: _____________________________________________________ 

Church members or staff of Whitesburg United Methodist will not be charged a deposit or fee for usage.  Non-

members will be charged a deposit of $250 with the full amount returned if the facility is returned to its original 

condition and cleaned.  Non-members will be charged a usage fee of $100 per day for use of the sanctuary 

and $100 per day for use of the fellowship hall.  This fee may be waived for certain events.  No alcoholic 

beverages will be allowed for any event. 

The signee will be responsible for clean up and for all trash removal as well as any damage that might occur.  

The Whitesburg United Methodist Unified Council reserves the right to approve or disapprove any application 

submitted.  The following determination has been made for the above request: 

APPROVED                  DISAPPROVED            DATE: ______________________ 

If disapproved, cite the reason for this: __________________________________________ 

__________________________________________________________________________ 

Signed: ___________________________________ Council Chairman 

Or _______________________________________ Council Representative 

Date of deposit and usage fee: ___________________ 

Date deposit returned: ___________________________ 

If deposit not returned, state reason: _________________________________ 


