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Metropolitan Baptist Church 
2283 North Fair Oaks Avenue 

Altadena, CA 91001 

Pastor Tyrone L. Skinner, D. Min. 
Church Office (626) 798-8611 E-Mail: MBCAL T A@,sbcgloba/.11et 

Prayer Line (626) 798-8630 Website www.metrobcalta.org Fa.x (626) 798-6245 

Request for Church Use/Rental 

Name of Requestor 

Address 

Phone Cell/FAX 
----------- -----------

Date of Event I I ------

Begin Time (am/pm) End Time _____ (am/pm) 

Purpose 

7. Are you willing to comply with the policies and guidelines concerning the use of the

Metropolitan Baptist Church? Yes No

8. Will you provide proof of insurance for damages or Paramedic request that covers this event?

Yes No

9. Have you or your organization used these facilities before? Yes No 

10. Donation -------

11. Name of Pastor or Chairperson and organization ______________ _

Date: ---------

Signature 

PLEASE SEE REVERSE SlDE 
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