Braeside Camp
~Request for Approval to Lease~
**Note: leaseholder must be an adherent of a PAOC church**

Name of Applicant:

Mailing Address:

(Street Name, PO Box)

Town/City:
Home Phone: (___)
Work Phone: (___)
Cell Phone: (___)
Email:
Name of P.A.O.C. Church:
Town/City:

Senior Pastor:

Property to be Leased: 6 Cottage 6 Trailer Lot Number:

Property Address:

Previous Owner:

Purchase Price:

Closing Date:




