Recommendation for

Transfer of Church Membership

Church transferring from: __________________________________________________

________________________________________________________________________

Church transferring to: _____________________________________________________

________________________________________________________________________

Name to be transferred: _______________________________ Date of Birth: _________

New Address ____________________________________________________________



Address



City

State

Zip

Phone Number: _____________________________

Date of Baptism: ______________ by whom: ______________________

Place or City where originally joined Adventist Church: __________________________

Clerk requesting transfer: ___________________________________________________

Clerk address: ____________________________________________________________

____________________________________________________Date: _______________

Clerk Instructions for Clerks that are NOT online:

If an individual is requesting their membership to be transferred, this form should be filled out.  A copy should be sent to the Central California Conference Office, Executive Secretary’s Office, PO Box 770, Clovis, CA  93613.  

DO NOT MAIL ANYTHING TO OTHER CHURCHES.

