
February 2012 

Faith United Methodist Church 
Building Use Guidelines 

 
Please fill out the application below.  Return the form for church staff to evaluate and complete the 
Facility Use Service Fee Section to determine building use fees, if any.  The completed form will be 
returned for your review and signature.  Your event will be scheduled when the signed agreement 
and deposit is returned to the church office.  If you have questions, please call 419-895-1011 ext 1.        
 

Name of Applicant ____________________________ Date of Application ________________ 

Phone of Applicant [___________________]       [___________________]       [_________________] 
                                                  Cell                                                                     Home                                                                 Work 

Address of Applicant __________________________ ___________________ _________ 
 City                                  State Zip 

Date(s) Applied For ___________________________ Times: __________________________ 

Purpose of Building Use ______________________________________________________________ 

Service/Equipment/Space Requested  __________________________________________________ 

Guidelines for the Care of Church Facility and Grounds 

 Organizations wishing to schedule use of the church facilities & grounds must make 
arrangements with the church secretary at 419-895-1011 ext 1. 

 Organizations wishing to meet regularly in one of the rooms at the church will be required to pay 
a $50 deposit for cleaning services that will be required and a monthly fee will be negotiated.  If 
the deposit is not used, it will be returned after the organization has stopped using the building. 

 A fee will be charged for the use of facility.  Total rental payment should be made in advance.  
Payment should be made to Faith United Methodist Church.  See below for use fees.  For 
members and regular participants (active attendees for one year) can pay half price of the 
facility.  Custodial fee is equal to one hour of rented space at full price. 

 A $50 deposit fee is required.  If the building is returned to its original condition then the deposit 
will be returned.  

 The applicant is required to return the room back to its original condition or the applicant can 
pay a custodial fee equal to one hour’s use of the room. 

 If the building is left in an excessively dirty condition, additional custodial fees may be assessed 
and billed to the applicant. 

 You will be responsible to pay for any and all damages to the facility, furnishings, or equipment 
incurred during the duration of the event. 

 If use of the kitchen is needed contact the café for approval, 419-895-1011 ext 3. 

 Any group using the facility is not permitted in other areas of the building that do not pertain to 
the rental agreement. 

 Moving and adjusting church equipment, securing lights and operation of technical equipment 
must be under the direction of the church personnel. 

 Open flame candles are not permitted. 

 Smoking is not permitted anywhere in the church building. 

 Alcoholic beverages are not permitted in the church or on the grounds of Faith UMC. 
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Faith UMC Office Use Only 

**Faith UMC staff will fill out this side of the application** 

 

Facility Use Service Fee Section 

  

Facility Fee Cost 

Deposit  $50.00* _____________ 

Sanctinasium $50.00 per hour** _____________ 

Café $50.00 per hour** _____________ 

Sanctinasium & Café $75.00 per hour** _____________ 

Conference Room $20.00 per hour _____________ 

Classrooms $20.00 per hour _____________ 

Custodian (equal to one hour of rented space) _____________ 

Technology/Sound Support $50.00 _____________ 

Other Negotiated Fees $______ _____________  

 

 

Total Amount Due  _____________ 

 

*Deposit will be returned if space is left in its original condition. 

**2 hour minimum 

 

I understand and agree to the above guidelines and fees. 

Signature of Applicant _____________________________________________________________ 

Phone number _________________________________ Date ___________________________ 
 


