
 

Diocesan: The Honorable Bishop Jones Foote 
 

License Renewal Data Form 
 
 
 
 
ID#  _ Amount Paid: $  _ Date: _   

 

Ordained: Yes Month/Year Ordained: _ ____/__ ___ 

No 

 
Title & Full Name: _  _ 

 
 

Age: _   Date of Birth:   _ Male   _ Female _  _ 
 
 

Street Address: _   Apt#   _ 
 
 

City:                                                                State:               Zip Code:                           

Telephone #                                        Fax#                                    Cell#                              

E-Mail Address:                                                                                                                      

Name of Pastor:                                                                                                                    

Church Street Address:                                                                                                          

City:_                                               State:_                       Zip Code: _                                 
 
 

Church Telephone #    Church Fax #                                        
 

 
 

PLEASE NOTE: Pastor Signature Required/ CANNOT SIGN FOR SELF 
 
 
 
Pastor/District Elder Signature                                      Date 

 

 
 

Diocesan Bishop Date 
 
 

*Please note License Renewals will not be processed without Pastors' Signature 


