
Special Use Request Form 
 

First United Methodist Church 

6209 Land O’ Lakes Blvd. 

Land O’ Lakes, FL  34638 

813-996-3533 

 

Name of Group _________________________________Date:________________ 

 

Contact Person __________________________Phone:_______________________ 

 

Date of Event: _______________ 

 

Special 

Request:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Trustee 

Response:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Trustee Approval:__________________________________  Date:________________ 

Department  

Approval (if needed):________________________________ Date: ________________ 

 

Group Acceptance: _________________________________  Date:________________ 


