
APPLICATION FOR RECOGNITION 

DISTRICT COUNCIL AFFILIATED NEW WORK CHURCH WITH 

THE SOUTH TEXAS DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD 
 

 

Whereas, The ______________________________________________________________________________________ 
Name of Church 

 

located in the City of ____________________________________, County of ___________________________________ 

and State of Texas, has in a duly called meeting held this ________ day of ____________________________, 20______, 

declared its intention to share in the privileges extended to South Texas District affiliated churches, and for the purpose of 

cooperating with other churches of like precious faith in assuming the responsibilities incidental thereto, as set forth in the 

Constitution and By-Laws of the General Council, and the Constitution and By-Laws of the South Texas District Council, 

we whose names appear on the assembly membership records as members in good standing, do hereby make application 

to the Executive Presbyter of the South Texas District Council for recognition as a South Texas District Affiliated 

Sovereign church. 

Location of Church __________________________________________________________________________________ 
(Street, City, State, Zip Code) 

Mailing Address for church ___________________________________________________________________________ 
(Street/P. O. Box, City, State, Zip Code) 

 

Church Phone # ___________________ Church Fax # _______________ E-mail ________________________________ 

Number of Members _______ Sunday Morning or Major Worship Service/Attendance _______ Total Adherents _______  

Status of this church prior to this action:        Parent Affiliated            Independent          Other 

If other, state previous affiliation _______________________________________________________________________ 

Lead Pastor ________________________________________ Pastor’s General Council Acct. # ____________________ 

Lead Pastor’s address ________________________________________________________________________________ 

Status of Lead Pastors credentials:         AG Ordained          AG Licensed          AG Certified  

                                                                Other _____________________________________________________________ 

Name of Church Board or Corporate Secretary ____________________________________________________________ 

Names of Board of Deacons/Directors ___________________________________________________________________ 

 

__________________________________________________________________________________________________ 
(at least three required) 

 

Federal Employer Identification Number   ___  ___  —  ___  ___  ___  ___  ___  ___  ___ 

        _____________________________________________ 
Signature of Pastor 

 

South Texas District Council                                                _____________________________________________ 
Signature of Church Board or Corporate Secretary 

 

_________________________________________             _____________________________________________ 
Signed by Superintendent or Secretary (strike one out)                                                                                                               Signature of Presiding District Officer 

 
NOTE: The original and one copy are to be sent to district office for endorsement accompanied by a fee of $100.  Of this fee $50 is for the General Council and $50 is 

for the district council.  Please make separate checks.  The district council will forward the original with the fee to the general secretary’s office.  A copy is to be 

retained for the permanent records of the church. 
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