
AFFILIATE CHURCH INFORMATION FORM
International Pentecostal Holiness Church

e

f

The information on this form is required in order to assign a Statistical and 
Accounting ID to a new church.  Use this form for any church that becomes an 
affiliate church of the conference.  

FOR GMC USE ONLY
Date Received Church ID Routing Status

 EVUSA    LTR    IMS    LSR    ENEWS    ONLINE
Conference Name/ID

PACIFIC WESTERN CONFERENCE 05 THIS FORM IS FOR USE WITH AFFILIATE CHURCHES ONLY!
Church Physical Address Information (For statistical & Internet location mapping)
Church Name Federal Employer Identification Number

Physical Address

Physical Address 2

City State Zipcode

County Name District Name Church Area Cod Church Phone No

Church Mailing Address Check if same as Church's Physical Address
Mailing Address

Mailing Address 2 eMail Address (for enews publications)

City State Zipcode

Pastor's Contact Information Check if same as Church's Mailing Address
Pastor's Last Name First Name Social Security Spouse Name

Mailing Address eMail Address (for enews publications)

City State Zipcode

Year of Birth Founding Pastor (Yes/No)? Home Area Code Home Phone No

Church Historical Information
First Service Charter Date Charter Members

Ethnicity: African-Am Hispanic Korean-Am Multi-cultural Other:  

Please Speci
Previous Membership/Affiliation (For Transfer Churches Only) How long?

Signature of Pastor or Secretary(/Treasurer) Date

Signature of Conference Bishop or Secretary(/Treasurer) Date

Complete, sign and send this form to the GlobalDesk Office, PO Box 12609, Oklahoma City, OK 73157 or FAX it to 405-789-3957.  A signed Affiliate 
Agreement  must accompany this document.  Incomplete submissions cannot be processed.  Signatures are required.
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