
Equipment Loan Form

Request Date:

Name of Requestor:_____________________________________________
Member: Y/N

Address:_______________________________________________________
______________________________________________________________

Phone Number:______________________________________

Dates to be loaned:____________________________________

Description of Equipment to be loaned
________________________________________________________________
________________________________________________________________
________________________________________________________________

Number of Tables:____________________________

Number of Chairs:____________________________

*NOTE Round Folding Tables and padded Brown Vinyl Chairs
Are not available for loan.

Equipment Return Date:_______________________

Requestor: (print name)____________________________________________

Requestor: (signature)_____________________________________________

Church Officer:___________________________________________________

Membership confirmation: Y/N

Confirmed by:____________________________________________________


