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   I am applying for ordination as: 

Apostle Pastor Prophet Evangelist Teacher Minister 
 
 
 

Current License/Title:____________________________ License ID#:_____________________ 
 
 
 
 

Name _______________________________________________________________________________ 
 (last)   (first)   (middle)  (maiden name) 
 
 

Date of Birth_______________  Driver’s License #_________________ SS# __________________ 
 
 
 

Street Address_______________________________________________________________________ 
 
 
 

City/State/Zip _______________________________________________________________________ 
 
 
 
 

Home Phone (______)______________________  Cell Phone (_____)_________________________ 
 
  

Fax Number (_______)___________________E-mail Address_______________________________ 
 
 
 

Church Name_____________________________________________ Senior Pastor yes no 
 
  
Church Address _____________________________________________________________________ 
 
 
 
 

Mailing Address (if different) _________________________________________________________ 
 
 
 

City/State/Zip _______________________________________________________________________ 
 
  
 

Church Phone (_______)______________Church Website Address _________________________ 
 
 
 
 

Church E-mail Address ______________________________________________________________ 
                       

I certified that all information is true and accurate.  I have read and do under-
stand all the requirements to renew my license. 
 

**Please enclose administration cost of $100.00 payable to Living Faith World Ministries. 

 
 

______________________________________                                 ____________________________ 
Signature                       Date 


