
INTERNAL ROOM USE REQUEST 
 
 

    CONCORD UMC_____________ 
 

GROUP NAME:_____________________________________________________________ 
 

ROOM NEEDED:____________________________________________________________ 
 

REASON NEEDED:_________________________________________________________ 
 

DATE NEEDED:___________________________________ # OF PEOPLE: ___________ 
 

PERSON IN CHARGE:________________________________PHONE:_________________ 
 

 START TIME:______________________     END TIME:______________________ 
 

 SET-UP NEEDS:______________________________________________________ 
 

 KITCHEN REQUIRED?________________________________________________ 
 

TODAY’S DATE:                                                                                                                       
 

YOUR SIGNATURE:                                                                                                                    
 

APPROVED:   YES__________ NO__________ 
 
 
 


