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**Please return this form to the church office at least (2) weeks
prior to the activity. This is a request form, not a confirmation.

Call the office (639-4000) for confirmation.**

ClMy Documents\FormsVan Request Form

Date Requested:_/_/_ Date Returning:JJ _
Time Needed: am/pm

Estimated Return time: _ am/pm

Type of Function: Destination:

Group Requesting Vehicle:

Activity Coordinator:

Contact Person:

Phone #:

Authorized Driver:

Phone #

Phone #

Key Pick-up Date: Time:_ am/pm

Time:_ am/pmKey Return Date:


