
BRECHIN CATHEDRAL 
Cathedral Office, 6 Church Street 

Brechin, DD9 6EU 

Tel.: 01356 629360 

 

APPLICATION FOR HALL LET 

 

 

Name of Organisation ………………………………………………………………... 

 

 

Type of let ……………………………………………………Church group  Yes  /  No 

 

 

Name of Applicant ……………………………………………………………………. 

 

 

Address ………………………………………………………………………………... 

 

 

Contact telephone number ……………………… Mobile …………………………. 

 

Details:-  

 

Day:- (Please circle) 

 

Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday 

 

Single Date ………………………… Times - Start …………...  Finish …………… 

 

Setting up time (If required) Date ………………….. From …….….To …………. 

 

Yearly 

Dates  Start date ………………………..  Finish …………………………… 

 

  Start date ………………………..  Finish …………………………… 

 

  Start date ………………………..  Finish …………………………… 

 

  Start date ………………………..  Finish …………………………… 

 

(Please notify the office of any changes to these dates, due to holiday arrangements, sickness, 

etc., as soon as possible.)  

 

 

Premises:- (Please circle) 

 

Main Hall  /  Small Hall  /  Hall Kitchen  /  All Hall Facilities /  Cathedral Office Meeting Room 

 

 

 

Signature: ………………………………………………  Date: …………………… 


