
APPLICATION TRANSMITTAL
FOR ALL ORDAINED, LICENSED OR EXHORTER MINISTERS
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NAME AND ADDRESS
ACCOUNT
NUMBER

APPLICANT TYPE APPROVED FOR Amount Paid 
and Enclosed

Rev 04

Please submit original with applications, retain duplicate for your files.
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NOTE: Fees—All applications must be accompanied by credential fees. For reinstatement, all past fees must be paid.
Promotion—Before promotions will be approved, all credential fees must be current.

AMOUNT ENCLOSED


