New Jersey Conference of Seventh-day Adventists, Inc.
Office of Secretariat

Lawrenceville, New Jersey

Application for Church Plant Organization

NAME OF CHURCH PLANT TO BE ORGANIZED:

ADDRESS: City
ZIP CODE: PHONE:
MOTHER CHURCH PASTOR;:
ETHNICITY:
PRIMARY LANGUAGE: SECONDARY LANGUAGE:
Church Leader: email:
Address: Phone:
Assisting Treasurer: email:
Address: Phone:
Assisting Clerk: email:
Address: Phone:
Pastor's Signature: Date:
FOR OFFICE USE ONLY
Approved by Administrative Committee[ ]YES [ ]NO Date

Date pastor was notified:

Please email completed application Office of Secretariat at sfrodelly@njcsda.org. Thank you
Revised 02/12/2020
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