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APPLICATION FOR CREDENTIALS - ANNUAL RENEWAL FORM 3

This form is to be filled in annually by all ministers, licensed or ordained. Failure to fill in and return will result in the minister's name being removed
from our list. Applicants must forward FORM 4 (enclosed to his/her ordaining or licensing church for completion. Both FORM 3 & 4 must be
returned to the Canadian Office before Renewal will be considered.

Mr. [ ] Mrs. [ ] Miss [ ]
Name of Applicant: _________________________________________ Phone No._____________________

Last Name Given Name

Address_________________________________________________ Postal Code___________________

Date of Birth: ____________ Are you over the age of 75 years Yes [ ] No [ ]

E - Mail Address: ____________________________________ Fax No: ______________

Marital Status: Single: [ ] Married: [ ] Divorced: [ ] Remarried: [ ]
Do you hold? Licence: [ ] Ordination: [ ]
What has been your field of ministry during the past year?________________________________________

Are you in active ministry? YES [ ] NO [ ] Are you 75 years or older YES [ ] NO [ ]
If so, give the name and address of Church/Ministry.

____________________________________________________________________________________________

____________________________________________________________________________________________

Do you find it necessary to subsidize your income with secular work? YES [ ] NO [ ]
Does the reason for your original licence or ordination still apply? YES [ ] NO [ ]
IF NOT GIVE THE REASON. ____________________________________________________________________________________

Do you have a Provincial Certificate to Marry? YES [ ] NO [ ]
Province: _____________________ Licence No.__________________ Date of Issue:__________________

Charity Tax No. YES [ ] NO [ ] Taxation No.__________________________

Obtained by: Private Application [ ] Or through I.A.O.G.I.(Canada) [ ]

Name of the Church that will be completing FORM 4:

______________________________________________________________________________________________________________________
IF NOT GIVE THE REASON.

Signature of Applicant________________________________________ Date __________________
(Revised May 2005 )

A Renewal fee of $100.00 should accompany this form,. In the event that the application is not accepted, the fee will be returned in full.
It is expected that the applicants will conscientiously answer all questions and if the circumstances have changed so that the candidate
no longer requires credentials, that the applicant will frankly say so. If financial hardship is a factor in not returning the application

the candidate may confidentially write the General Secretary for special consideration.


