The Parish of St. Matthew, Abbotsford
2010 Guildford Drive
Abbotsford, BC  V2S 5R2
Request for Building use
This document is to be completed by any individual, group or organization that wishes to use the whole or any Part of the St. Matthew facility for an activity or function.
Name of group: _____________________________________________
Name of contact: _______________________ Phone:_______________ E-mail: ___________________
Purpose of the function: ______________________________________________________________
Is your group:                 A Parish Ministry or Member		(__)
                   		 Local non-profit organization 		(__)
                   		 Private or Commercial Function	(__)
Date(s) requested: __________________________________
Building space requested: Hall Capacity is 100 with tables (__) or 180 with chairs only (__) Kitchen (__) Sanctuary (__) Fireside Room (__) Yale Room – Board Room (__) Youth Room (__) 
Will food and drink be served?  Yes (__) by a catered (external) (__) or the group members (__) No (__)
Time requested: _______________ (if this is a catered event, please allow time to set up and clean-up)
What is the age range of your group? :_______________
How many participants at this event? :_______________
Will alcohol be served as part of this function? Yes (__) No (__)
If yes, does a group person have a Serving it Right: Yes (__) No (__)
Does your group have 3rd party liability? Yes (__) No (__)
Upon completion please return this document to the Parish Administrator in the St Matthew’s office. Your request will be acknowledged within two weeks of this document being received in this office.
Date received in the office: _______________    Approved by: __________________________ 
[bookmark: _GoBack]…………………………………..………………......For Office use only…………………………………………………………………….
Reviewed by Executive Committee or Warden: Date____/_____/___    Initial______
Reviewed by Caretaker: ____/____/____Initial _______
Warden/caretaker assigned to this function ________________________________

The Parish of St. Matthew, Abbotsford
Request for Building use
Items requested for this function

Item			Quantity

Tables			_______
Chairs			_______
Coffee Urn		_______
Tea Pot			_______
Extension Cord		_______
Projector		_______ ($25.00 charge)

Other (i.e. lights, piano moved, specify how tables are to be set up, etc.)
Please be specific with as much detail as possible. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
