
Currency: March 2005 

 

Authorization 
After hours use of premises 

 
 

Date of request   ………………………………………… 
 
Name     …………………………………………. 

 
Dates requested   ………………………….……………… 
 
Times requested   …………………………………………. 
(Between Monday to Friday 9am to 5pm only) 

 

______________________________________________________ 
 

AUTHORISED BY: 
 
Principal    _____________________________ 
 
Head of Student Support _____________________________ 
 
Office Manager   _____________________________ 
 
 
Church Office  Advised  


