
Annex A 
To Building Use Policy 
January 2015 

Application Date:_________________ 
 

O R O M O C T O PAST O R A L C H A R G E  
F A C I L I T I ES APPL I C A T I O N 

 
 

Applicant’s Name:______________________________________________________________________ 
 
Phone No.____________________________Email:___________________________________________ 
 
O rganization:__________________________________________________________________________ 
 
 
Mailing Address:_______________________________________________________________________ 
 
 
Person Responsible on Activity Date(s):____________________________________________________ 
 
 
Premises or Facility Required:____________________________________________________________ 
 
 
Purpose of O ccupancy or Use:____________________________________________________________ 
 
 
Date(s) Required:_______________________________        T ime Required:______________________ 
 
 
Number of Persons Involved:________  Age Range of Participants:_____________________________ 
 
 
Furnishings or Equipment Needed (be specific)______________________________________________ 
 
 
Will Food/Refreshments be Served? (give details)____________________________________________ 
 
 
*Waiver : The O romocto United Church will not be held responsible for any personal injuries or damages w hile 
individuals of said group use these facilities. 
 
 
 
Payment Received____________________________    T reasurer ________________________________________ 
 

I have read and understand the rules and guidelines and the closing and securing policy. 
 
Signature of Person Responsible for Activity:_______________________________________________ 
 
I have reviewed the application.  A deposit of _________________ is required by__________________ 
 
The total fee of _____________________less deposit (if any) is due by___________________________ 
 
Church Signature_____________________________________Date:_____________________________  


