The Father’s Heart Ministries Network of Ministers and Churches

CREDENTIAL HOLDER REPORT AND RENEWAL FORM

Please read carefully: THIS FORM IS DUE BY

This information is for your listing in The Father’s Heart Ministries Network of Ministers and Churches Directory.
Please fill in ALL the blanks, we will include only the information you provide.

PLEASE PRINT CLEARLY!

Please use one form for husband and wife - Do you wish to renew your credentials? Yes ~ No__ / Spouse? Yes  No

Renewal Fees. Please check the one for which you are enclosing payment: _ $50.00 credential for one/ __ $75.00 for a couple.
1 Name Spouse
Please use FULL FIRST NAME Middleinit.  Las
2. Address
City State Zip +
Phone: Home # ( ) Office# ( ) Fax # ( )

E-mail Address:

3. Has there been any change in your marital status since your last report? No Yes

If yes, please explain:

4, Type of Credential you hold: Ordination License Christian Worker
What is your present ministry?

6. If you are PASTORING, check one:
Senior Pastor Associate Pastor Assistant Pastor
Children’s Pastor Y outh Pastor Other

Name of Church
8. Church Address

Isthis church formally affiliated with The Father’ s Heart Ministries Network? Yes No
Is this church formally affiliated with an organization other than The Father's Heart Ministries
Network?

If yes, Name of Organization
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0. If you are NOT asenior pastor, to what church do you relate?

Name of church

Address
Pastor
10.  Areyou contributing regularly to The Father’ s Heart Ministries Network?
Yes No . If no, please explain on the back of thisform.
| have enclosed $ for my/our credentials.
(PRINT NAME) (SIGNATURE) (DATE)

PLEASE NOTE:
CHRISTIAN WORKER AND LICENSED CREDENTIAL HOLDERS REQUIRE A PASTOR’'S SIGNATURE.

(PRINT PASTOR’S NAME) (PASTOR’S SIGNATURE) (DATE)
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