Bethesda Church Of God In Christ
546 Clinton Avenue, Newark NJ 07108

Phone:973-242-3101, Fax:973-399-1201

www.bethesdacogic.org 

                                                              Supt. Ahmed M. Screven, Sr. Pastor.
Request form for usage of the Church Sanctuary for Funeral Services
Please complete and submit form:
Applicant Information: (please print)
Last name:_____________________     First name:_____________________ M.I.:___________

Current address:_________________________________________________________________

______________________________________________________________________________

(include street #. apt #.city. state/province & zip/postal code)
Daytime telephone#:(     )_________________    Cell #:(     ) ____________________

Church / Organization:
Name:_________________________________________________________________________

Address:____________________________________________________________________________________________________________________________________________________

                                                 (include street #. apt #.city. state/province & zip/postal code)
Please indicate time of use;
    Date: from __________________ to:___________________

  
   Time: from__________________  to:___________________

Please note fees you will be required to pay  for these services,  fees are as follow; 
Check box which may apply









  (  Non-members:  $200.00

  (  Non-tithing members:  $200.00

  (  Pastor’s fee is required: $100

Payment enclosed $______________

Payments should be made in the form of a check or money order payable to: Bethesda COGIC and should accompany each application. Mail to: Bethesda Church of God In Christ, P.O. Box 1624, Newark, NJ 07102.  

Signature:________________________________                              Date_____________________

