CHANGE OF RECORD NOTICE

Church of Christ (Temple Lot)
Attn: General Church Recorder, P.O. Box 472, Independence, MO 64051-0472 or cofcrecorder@sbcglobal.net

Full Name Register Number
Member of LocalQ) Mission()  ScatteredQ)
Name of Local/Mission

Changes to (check all that apply):
[ JAddress[ |Marital Status[_]Local Membership [_]Ordination[_]Membership Status[ ]Death Notice

CHANGE OF ADDRESS
Old Address
New Address
MARITAL STATUS CHANGE
Marriage Date Officiating Minister
Spouse’s Name Spouse’s Register #

TRANSFER OF LOCAL MEMBERSHIP
Receiving Local Church Date Rcvd.
Former Local Church

ORDINATION
Ordination Date
New Office Former Office
Has certificate of ordination been issued? YesO No(QO
Officiating Minister Assisting Minister
Signature of Officiating Minister

DEATH NOTICE
Date of Death Place (of death)
Date of Internment Place (of internment)

CHANGE IN MEMEBERSHIP STATUS

Withdrawal Expulsion Reinstatement
Date Date Date
Reason Chairman of the Court Laboring Minister
Signature Missionary-in-charge | Signature Chairman of Court Signature

Signature




Information provided by

Date

Have the items noted on this form been recorded in the Local/Mission records?Q)Ye{ONo

If not, please explain:
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