
Facility Request

Organization_______________________________________

Contact____________________________________________

Address____________________________________________

___________________________________________________

Phone (wk)__________________(hm)__________________

Email _____________________________________________

Facility Requested	 Date	 Set-up Time	 Clean-up Time

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Furniture Needed ___________________________________________________________________________________________

Signed____________________________________________

Dated_________________________

Description of Use ________________________________

_________________________________________________

_________________________________________________

SLO Naz Sponsor_________________________________

Expected Attendance______________________________

Does the organization carry liability insurance?_______

Requested_____________________________________

Confirmed_____________________________________

Fee____________________________________________

Paid___________________________________________

Keys Issued_____________________________________

________________________________________________

Notes___________________________________________

________________________________________________

REQUESTER

FACILITY
The gym, dining room, kitchen, student union, multi-purpose room, sanctuary, and classrooms 18-21 
may be requested at most times except Sundays 8:00 AM-1:00 PM and Wednesdays after 1:00 PM.

I have completed the Facility Request form in good faith and have 

carefully read the guidelines and information (on back). I will 

respect the Church and its facilities and will be responsible for 

leaving the Church facilities in the condition in which I found them. 

If I have been issued one or more keys, I will personally guarantee 

their safekeeping and will return them by the due date. I will not 

loan these keys to others nor will I duplicate them.

San Luis Obispo Church of the Nazarene
3396 Johnson Avenue, San Luis Obispo, CA 93401
805-543-3192  •  805-543-0330 (fax)  •  office@slonaz.org

OFFICE USE

Instructions: Fill out the form online or by hand, then submit by email or fax.
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