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APPLICATION FOR SPACE USAGE 

First United Methodist Church 
104 S. Pineapple Avenue 

Sarasota, FL 34236 

(941) 955-0935 (941) 955-0950 fax www.firstsrq.com 

 

 

Organization Name:_______________________________________________________________________  

Address: ________________________________________________________________________________  

 _______________________________________________________________________________________  

Contact Person: _________________________ Telephone: _______________________________________  

Type of Organization:  ____ Non-Profit  IRS Tax Exempt # __________________________________  

  ____ For Profit 

Type of Business or Purpose ________________________________________________________________  

Planned number of people attending each session/meeting ________________________________________  

Type of space requested ___________________________________________________________________  

Admission Charge/Fee Involved  _____ Yes     No ____  

 If Yes, please explain _______________________________________________________________  

How long has this organization been in operation? _______________________________________________  

Liability Insurance  _______ No ______ Yes If Yes, what amount? ___________________________  

What is your current location? ______________________________________________________________  

Reason for seeking new space _______________________________________________________________  

Source of funding/Income __________________________________________________________________  

Requested Starting Date  _______________ Day(s) of Week ______________________________________   

 Hours From  ________ to _______ Frequency __________________________________________   

Further comments about your organization purpose ______________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

 

 ________________________________  ______________________________________________________  

 Authorized Signature Printed Name Date 

If this application is approved by First United Methodist Church, a license agreement will be drafted between the 

User Group and First United Methodist Church 

http://www.firstsrq.com/

