
SHASTA LAKE BIBLE FELLOWSHIP 

CHURCH RENTAL FORM FOR WEDDINGS/RECEPTIONS 
ADOPTED – JUNE 7

TH
, 2010 

 

*By signing this SLBF Church Rental Application Form I certify that I have received and read a copy of the SLBF Church 

Wedding Policy/Church Rental Policy and agree to the provisions set forth. I also agree to leave the church 

facilities/appliances/furniture/grounds/etc. in good working order and in the same condition as rented.                          PAGE #1 
 

Revised 7/7/2010 

 
Wedding____ Other_____ Proposed Date ___/___/___ Time ___:___ 

 

If “Other”, what is the church to be used for? _________________________________________________ 

 

Facilities Requested (√ all that apply)  Sanctuary __ Fellowship Hall __Kitchen. __ Child. Rm. __ Other __ 

 

 

 

Responsible Party’s Name _____________________________________ Phone Number ___________ 

 

Name of Bride _______________________________________________ Phone Number __________ 

  

 Address______________________________________________________________________ 

 

 Church Affiliation _________________________________ City ________________________ 

 Age ____  

 

Name of Groom_______________________________________________ Phone Number _________ 

  

 Address______________________________________________________________________ 

 

 Church Affiliation __________________________________ City _______________________ 

 Age ___ ( 

 

Date/s of Rehearsal ___/___/____ and ___/___/____ and ___/___/____  and ___/___/___ 

 

Minister Officiating ___________________________________________ Phone Number __________ 

 

 Address_______________________________________________________________________ 

 

 Church Affiliation ___________________________________ City _______________________ 

 

Wedding Coordinator Name __________________________________Phone Number ____________ 

 

Pianists Name _______________________________________________ Phone Number ____________ 

 

Florists Name _______________________________________________ Phone Number ____________ 

 

Person resp. for cleaning facilities Name _________________________Phone Number ____________ 

 

Comments or Special Requests/Needs_______________________________________________________ 

 

 

 

Signatures* 

 

 Bride, Groom or Responsible Party _________________________________ Date ___/___/___ 

 

 Approval by SLBF Church Board – Chairman _______________________ Date ___/___/___ 

 


