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Signature of Church Pastor

S.
No.

Name

Relationship -
Family Head

. Date of Birth Male/ . Confirmation
Mobile No. Baptised Status
(DD/MM/YYYY) Female Status

Date of Marriage

ualification Occupation
Q P (DD/MM/YYYY)

1

10

Your Family Members other address

1

We hereby declaring that we will be attending the weekly family service on all possible situation. We Promise that we will be abide all the rules and regulation of the Church

Signature of Church Secretary

Signature of Family Head

Date of Member:
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