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APPLICATION FOR PERMISSION NON-FILM LOCATION USE OF CHURCHES, CHURCH 

PROPERTY, SCHOOLS OF THE ARCHDIOCESE OF SANTA FE 
 
NAME: ___________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
CITY: __________________________________STATE: _____________ ZIP___________________ 
 
Telephone_________________________ 
 

ORGANIZATION: __________________________________________________________________ 
 
ORGANIZATION ADDRESS: _________________________________________________________ 
 

__________________________________________________________________________ 
 
LIST CHURCHES, CHURCH PROPERTY, SCHOOLS OF THE ARCHDIOCESE OF SANTA FE: 
 

 _________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
DATES YOU ARE REQUESTING NON-FILM USE (PLEASE ADD ALTERNATE DATES: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
AMOUNT OF TIME EXPECTED TO SPEND: ____________________________________________ 
 
I HAVE READ THE ARCHDIOCESE OF SANTA FE'S POLICY ON PHOTOGRAPHING AND FILMING OF CHURCHES 
AND RELIGIOUS OBJECTS AND THE FEE SCHEDULE AND I AGREE TO COMPLY WITH THE PROCEDURES, 
CONDITIONS, AND FORM OUTLINED THEREIN. I AM AWARE THE POLICY REFLECTS NON-FILM PROJECTS 
AND RESTRICTS THE PHOTOGRAPHY OR FILMING OF CHURCH, CHURCH PROPERTIES, AND SCHOOLS: 
REQUIRING SUBMISSION OF A PHOTO/FILM APPLICATION. 
 

 
SIGNATURE:  ___________________________________ DATE: ___________________________ 
 
FOR OFFICIAL USE ONLY 
 

DATE PERMISSION GRANTED (  ) OR DENIED (  ) ______________________________________ 
 

BY:  ____________________________________________________________________________ 
                             ARCHDIOCESE OF SANTA FE  
 


