
Please send this information to the office of the General Secretary, P.O. Box 850, Joplin, Missouri 64802

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

ADDRESS CHANGES

District_________________________________________________________Report Date________________________

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

Rev 04



Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

Name __________________________________________________________________Account Number__________

R Ordained R Licensed R Specialized R Exhorter R Entry

Old Address________________________________________________________________________________

New Address_______________________________________________________________________________

__________________________________________________________________________________________

If Pastor___________________________________________________________________________________

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address

(Street) (City) (State) (Zip)

(Street) (City) (State) (Zip)

(Email) (Phone)

Church Address


