
 
 

 

REQUEST FOR USE OF FACILITIES 

Date of Request: ________________________________________ 

Name of organization: ___________________________________ 

Address: ______________________________________________ 

Phone Number: ________________________________________ 

Contact Person: ________________________________________ 
 

 

 

 

 

 

 

OFFICE USE 

Approved/Disapproved: ____________ Date of Approval: ____________ 

Amount Due (if approved): $_________Plus $75 Custodial Fee=________ 

Total amount due on day of service: $_____________________________ 

Desired Dates: _____________________Desired Times:_______________ 

Type of Event: _______________________No. Of Persons Expected: ___ 

 
Rooms Desired: (Circle one or more) 

       SANCTUARY       ENDTER HALL       KITCHEN       BUENA PARK CHAPEL           

 
FD 2224 

12301 Magnolia Street 
Garden Grove, Ca. 92841 

714-932-8091 

 
FD 2440 

7651 Commonwealth Ave 
Buena Park, Ca. 90621 

714-521-1010 
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