New Life Church & Ministries

P O Box 1268 Hillsville, Virginia 24343

General Office 276-730-0704
Fax Line 276-730-0705
R. Leon Goad – General Overseer

Application For Church Affiliation (US Only)
Church Name: ________________________________________________________________

Address: _____________________________________________________________________

City: __________________________  State: ____________________  Zip: _______________

Church Phone: __________________________Pastor’s Phone: _________________________

Email Address:___________________________ WebSite:_____________________________

Pastor: ___________________________________________________

Co-Pastor: _________________________ Asst. Pastor ________________________________

Service Times: ________________________________________________________________

Is Your Church a New Church:  
_________      Date of First Service:  __________________________

Number in Congregation:

__________

Is Your Church Chartered: 

__________  
     Is Your Church Incorporated: 
   ________________

Does Your Church Have?


Trustees



_______


A Constitution and By-Laws

_______


A Church Board


_______


State Tax Exemption Number

_______(if yes please list)_______________________________


IRS Tax Exempt Number

_______(if yes please list)_______________________________


State Identification Number

_______(if yes please list)_______________________________


Federal Identification Number
_______(if yes please list)_______________________________

What Type of affiliation are you requesting?


_____
 To be a mission church under our general tax exempt status


_____ To be affiliated with us, with your own tax exemption status

New Life Church and Ministries will work with you in church affiliation in these ways:


_____ Total ownership by New Life Church and Ministries


_____ Your church owns or rents the church and has it’s own assets

Whichever way your church decides, we will offer you spiritual guidance and leadership to the very best of our ability.

Send this application along with a $50.00 application processing fee to address above. 

Signature: _____________________________________
Date: ___________________________

Position: ______________________________________

