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APPLICATION FOR CHURCH AFFILIATION 

MINUTES OF A CONGREGATIONAL BUSINESS MEETING 

A duly called meeting of: 

Name of the Church:  _________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 
Phone: [         ] __________________________  Fax: [         ] ___________________________ 
E-mail:___________________________ Website:____________________________________ 
Held on: Date ___________________ was called to order ______________ AM [   ] PM [   ] 
Chairperson of the meeting was (Name) ________________________________________ 
Recording Secretary was (Name) _______________________________________________ 

The constitution of the “Independent Assemblies of God International (Canada)” was 
read by the Chairperson. Each of the Articles were discussed individually. 

It was moved by (Name) _______________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 

That the constitution of the “Independent Assemblies of God International (Canada)” 
be accepted by this church. 

Name of Church: __________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 

Seconded by (Name): _________________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 
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All were in favour. The motion carried. 

The meeting was closed in prayer at (Time) ______________ AM [   ] PM [   ] 

Signed by: 
Chairperson’s Signature: _______________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 
Phone: [         ] __________________________ 

Recording Secretary’s Signature: ________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________________ Province: _____ Postal Code: __________________ 
Phone: [         ] __________________________ 

*Revised May 2008

 of 2 2


