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Agape Fellowship Key Request 

Today’s date:  

     Note: This form must be filled out and returned to the Reba Coup or Barb Hill 
One week prior to the date a key is requested for.  
 

Name: Last______________________First________________________M_______________________ 

Address: ____________________________________________________________________________ 

E-Mail:  

Phone - Home:  

 Cell:  

Ministry/ Position:  

Key needed: 

Date needed by:  

Duration:  

Areas needed to be accessed:  

                                                                                                 Signature _______________________________ 

Office Use Only ………………………………………………………………………………………………………………………………… 

Safe Church Child Clearance: _______________ Date: ______________________ 

Ministry Leader: _________________________ Date: ______________________ 
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