
FACILITY USE REQUEST FORM 

1500 9TH Street NW 

Washington, DC 20001 

www.shilohbaptist.org 

THE APPLICANT 

Preparer’s Name _______________________________________________________________ 

Organization / Legal Entity Name _________________________________________________ 

Address _____________________________________________________________________ 

City _______________________________ State _________________ Zip ________________ 

Telephone ___________________________________________________________________ 

Website _____________________________________________________________________ 

Name of Primary contact person _______________________________________________ 

Telephone  (_____) _____ - _________  circle one (mobile, work, home) Text is permissible ___ 

Email _______________________________________________________________________ 

Secondary Contact Person _______________________________________________________ 

Telephone  (_____) _____ - _________  circle one (mobile, work, home) Text is permissible ___ 

Email _______________________________________________________________________ 

EVENT INFORMATION 

Date(s) of Event: _________________________ Time: start __________  end ___________ 

Please provide the actual event hours. One hour prior to the event and after are required. 

Event name: _________________________________________________________________ 

Description /Purpose of Event:_____________________________________________________        

______________________________________________________________________________ 

______________________________________________________________________________ 



 

Requested Space(s) Please see Explanation of Costs:  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Estimated Number of Attendees:  _____________________________________________ 

 

Is the Event Open to the Public?    (   )  Yes        (   ) No 

 

Will there be Music?    (   ) Yes       (   ) No 

 

Will there be a need to amplify speakers?    (   ) Yes       (   ) No 

 

*Will you need an Visual Assistance? (screen, projector, etc.)     (   ) Yes      (   ) No 

 

*Will there be Food and Beverage?      (   ) Yes      (   ) No 

 

Certificate of Liability Insurance Amount (if applicable) ____________________ 

 

 

 

*Applicant must read, sign and comply with Shiloh Baptist Church’s FACILITY USE 

POLICY. 

 

Events @ Shiloh Baptist Church want to be sure we exceed your expectations when choosing our 

church home as host facility. Please share information with us that will help us better understand 

your event. What will make your event successful? Because Shiloh is a house of God and 

membership organization, there are “house rules” with which we all must comply.  

 

 Do not bring food, drink, or chewing gum into the sanctuary or the chapel of hope. 

 

 Do not bring any food or drink on any premises without reading, signing and complying 

with the SHILOH BAPTIST CHURCH FACILITY USE POLICY.  

 

 Do not smoke, use intoxicating beverages, or substances in any part of the premises. 

 

 Do not place anything on, lean on, or sit on the communion table. 

 

 Do not move the pulpit podium, equipment, or furniture in the sanctuary/church building. 

 

 Do not move any audio equipment, video equipment, or staging or furniture belonging to 

Shiloh Baptist Church. You must request assistance from onsite staff. 

 

 Do not affix decorations or materials in a way that will deface the property (such as tacks, 

nails, glue, candles that drip, etc). Discuss your décor plans with the Event & Media 

Coordinator or Event Manager. 

 



 Do not throw rice, bird seeds, or confetti, etc. 

 

 Do not bring birds or any live animals on premises.  

 

 We will not receive/store any deliveries. Deliveries must arrive on the day of the event 

and retrieval must be made no later than the next day. Shiloh Baptist Church will NOT be 

responsible for securing any rented or personal items. Shiloh Baptist Church will NOT be 

responsible for coordinating pick up of any rented or personal items. Shiloh Baptist 

Church will NOT facilitate the transfer of rented items. 

 

 Immediately following the event, please remove all client or third-party equipment and 

décor. Items left behind will be discarded. We are NOT responsible for personal, 

organization, or rented / third-party items delivered before, during or remaining after the 

event. 

 

 

CONTACT INFORMATION: 

 

Events & Media Coordinator 

George E. Mensah, Jr. 

georgemensahjr@shilohbaptist.org 

events@shilohbaptist.org 

(202)332-9825 direct (and fax) 

 

Mailing address: 

SHILOH BAPTIST CHURCH 

Events@ Shiloh 

1510 9th Street NW 

Washington, DC 20001 

 

Other Important Information: 

This form must be completed each time facility use is requested. 

 

Shiloh MUST be listed as an additional insured on the facility user’s commercial general liability 

insurance. If this is not applicable, event insurance must be obtained.  

 

 

 
Authorized Signer 

 
 George E. Mensah, Jr.,  

 

Events & Media Coordinator,  

Shiloh Administrative Staff 

Title 

 

 

 Title 

Date 

 
 Date 

mailto:georgemensahjr@shilohbaptist.org
mailto:events@shilohbaptist.org
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