Agreement between Church and Southern Baptist Disaster Relief
Church ___________________________________________Telephone________________________
Address _________________________________________City/State/ZIP_____________________on 
(month, day, year) ________________agrees to allow Southern Baptist Disaster Relief to use
 the church facilities as a disaster relief operational facility for the _____________________________
Disaster DR# ___________
We have agreed to make the following available for the purposes stated below: (The 
following are offered as examples only and are not intended to set priorities.)
Facility                                                                              Purpose
	All except auditorium
	Emergency shelter for victims

	Kitchen
	Food preparation

	Dining/fellowship hall
	Food service, DAC center

	Fellowship hall
	Collection/distribution center

	Nursery and classrooms
	Child-care center

	Classrooms/restrooms
	Mass care shelter center



We have agreed to make the following equipment available for disaster response for the purposes stated below: (The following are offered as examples only and are not intended to set priorities.)
Equipment                                                                        Purpose
	Church van 
	Transporting displaced persons

	Electric generator
	Emergency electrical service

	Wheelchair
	Injured or handicapped



Signers of Agreement
______________________________                       _________________________
Pastor                                                                               Date
______________________________                       _________________________
Incident Commander                                                    Date
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Facilities Agreement Walk Through
List any damage
Parking Lots: (Check for any damage (cracks, pot holes, or any other damage)


Area Aroung Parking Lots:


Facilities: (Check Sunday School Rooms, Fellowship Area, Kitchen, Rest Rooms, or any other area that will be used.)




Church Pastor __________________________Date ______________________
Incident Commander ___________________________Date____________________
(make 4 copies, 1 for church, 1 for job log book, 1 for Red Cross or Salvation Army Coordinator and 1 for your record)
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