
DEXTER UNITED METHODIST CHURCH 
 

CLEANING REQUEST 
 
DATE:     
 

BUILDING:        
 
DESCRIPTION OF CLEANING TO BE DONE: 
 

         
 

         
 

         
 

         
 

         
 
 

REQUESTED BY: (Please Print) 
Name of Individual/ and Group affiliation: 
 
         
 

Phone:        
 

E-mail:        
 

Please place request in drop box outside office 
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