
Faith Statement
Please read carefully the Faith Statement and fill out the general information, sign and date this form.

I have received Jesus Christ as my personal Lord and Saviour. My life is dedicated to Him. I believe John 

3:16 which states “For God so loved the world that he gave His only begotten Son that whoever believes in 

Him should not perish but have everlasting life.”

I have read the Faith Statement - Please check: _____.

Please Sign after reading The Faith Statement: __________________________________________________________________

Print Name and Title: ______________________________________________     Title: ___________________________________

Date: ____________________

Church I Attend: ___________________________________________________________________

This is for our records only. Thank you for the acknowledgement of your faith.

Mail the form to:
Believers Marketplace

P.O. Box 455
Sulligent, AL 35586

Or, fax this form to: 205-698-8686

www.BelieversMarketplace.com



Please print clearly or type in answers. You may keep this form for your files and make a duplicate copy for submission.

Name of Business:

Your Name and Title: (optional) 

Address:

City:								        State:				    Zip:

Hours of Operation:

Telephone:

Web Site Address:

Email Address:

Date Your are Submitting Form:

Category:	 ____ Apparel	 ____ Furniture		  ____ General Retail	 ____ Service	 ____ Photography

			   ____ Accounting	 ____ Carpet Cleaning	 ___ New Category Suggestion (Please name) ___________________

25-30 Word Description:

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

Photo:     _____ Enclosed (if form mailed)     ____ Will email to listing@believersmarketplace.com

		  Note: Photo should be in color. If digital image is provided image will fit a 170 pixels wide by up to 170 pixels deep space

Check list:
_____	 All areas of form completed
_____	 Check for $50 Enclosed (Standard Listing for one year)
_____	 Photo of business

Make checks payable to: Believers Marketplace

Send Form and Check to:
Believers Marketplace

P.O. Box 455
Sulligent, AL 35586

To Fax this form, please send to: 205-698-8686

STANDARD LISTING FORM

www.BelieversMarketplace.com



Please print clearly or type in answers. You may keep this form for your files and make a duplicate copy for submission.

Item for Sale:

30 Word Description of Item:

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

Shipping and/or Pick Up:  _____ Pick Up only	 _____ Buyer May Pick Up or We Will Ship

				    _____ Please contact seller for shipping information

Item is located in: _________________________________________________ (city, state and zip code)

Payment: Seller accepts:     _____ Cash	 _____ Personal Checks 	 _____ Money Orders	 _____ PayPal

				    _____ Credit Cards --  _____ MasterCard     ____ Visa     ____ Discover    _____ American Express

Your telephone number (optional is you have an email address): (____) ____________________

Your web site link: _________________________________________

Your email address: ________________________________________

Date You are submitting form: ____________________________ (item will be posted within two business days of payment)

Photo:     _____ Enclosed (if form mailed)     ____ Will email to listing@believersmarketplace.com

		  Note: Photo should be in color. If digital image is provided image will fit a 170 pixels wide by up to 170 pixels deep space

Check list:
_____	 All areas of form completed
_____	 Check for $5 Enclosed (per item, for 30 day listing. Please use one form per item.)
_____	 Photo of item

Make checks payable to: Believers Marketplace

Send Form and Check to:
Believers Marketplace

P.O. Box 455
Sulligent, AL 35586

To Fax this form, please send to: 205-698-8686

ITEMS FOR SALE LISTING FORM

www.BelieversMarketplace.com



Please print clearly or type in answers. You may keep this form for your files and make a duplicate copy for submission.

Name of Event:

30 Word Description of Item:

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

Event will be held: (street, city, state and zip code)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Dates for event: 	 Begins: ________	 Hours open on this day: _____________________________

			   Ends: ________	  Hours open on this day: _____________________________

Admission: _____ Free Admission		  _____ Admission Charged

			   If admission charged, what are admission fees: ________________________________________________________

								            _________________________________________________________

Telephone number for public to call: (____) ____________________

Your Event web site link: _________________________________________

Your Event email address: ________________________________________

Your Direct email address should we need to contact you: ________________________________________

Date You are submitting form: ____________________________ (item will be posted within two business days of payment)

Photo:     _____ Enclosed (if form mailed)     ____ Will email to listing@believersmarketplace.com

		  Note: Photo should be in color. If digital image is provided image will fit a 170 pixels wide by up to 170 pixels deep space

Check list:
_____	 All areas of form completed
_____	 Check for $15 Enclosed (per event, posted through last day of event. Please use one form per item.)
_____	 Photo of event

Make checks payable to: Believers Marketplace

Send Form and Check to:
Believers Marketplace

P.O. Box 455
Sulligent, AL 35586

To Fax this form, please send to: 205-698-8686

SPECIAL EVENT OR FESTIVAL LISTING FORM

www.BelieversMarketplace.com



Please print clearly or type in answers. You may keep this form for your files and make a duplicate copy for submission.

Name of Church:

Or, Name of Ministry:

Pastor/Minister name: 

Address:

City:								        State:				    Zip:

Hours of Services:

Hours of Operation (if a ministry): 

Telephone:

Web Site Address:

Email Address:

Date Your are Submitting Form:

25-30 Word Description:

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________ 

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

_______________	 _______________   _______________   _______________   _______________   _______________  

Photo:     _____ Enclosed (if form mailed)     ____ Will email to listing@believersmarketplace.com

		  Note: Photo should be in color. If digital image is provided image will fit a 170 pixels wide by up to 170 pixels deep space

Check list:
_____	 All areas of form completed
_____	 Free Listing for one year
_____	 Photo of church/ministry

Send Form and Check to:
Believers Marketplace

P.O. Box 455
Sulligent, AL 35586

To Fax this form, please send to: 205-698-8686

CHURCH/MINISTRY LISTING FORM

www.BelieversMarketplace.com


