
Apostolic Assembly of the Faith in Christ Jesus

District Update Form

FORM: DU-EN | 2.22.21

INSTRUCTIONS: Please complete all required information on this form. Keep a copy for your District records.

Name: ___________________________________

District: ___________________________________

Ministerial ID# ________________________

Church: ______________________________________

Home Address: ______________________________________________________________________________

Church Physical Address: _______________________________________________________________________

Church Mailing Address: _______________________________________________________________________

City

Example: House of Prayer 

Example: City Name #1 or #2 

City

City

State

State

State

Zip Code

Zip Code

Zip Code

Home Telephone No. (         ) __________-____________

Church Telephone No. (         ) __________-____________

Cellular No. (         ) __________-____________

Fax No. (         ) __________-____________

Email: ___________________________________ Church Website: ___________________________________

Church DBA: __________________________________________________________

Installation Service Date: __________________ OR     Effective Date: ____________________

Pastor |Church Pastor in Charge | Mission Minister in Charge | New Work

Mark the appropriate box

District Bishop’s Signature District Secretary SignatureDate Date

Please complete and email to GenSecDept@Apostolicnet.org

Please explain update:
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