
 

 

 

 

 

 

License Renewal 
 

Church Information 

Church Name ______________________________________________________________________ 

Church Address ____________________________________________________________________ 

Mailing Address (if different) __________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Church Phone__ (____) ______________Church Website Address ____________________________ 

Church E-mail Address _______________________________________________________________ 

Total Fee___________ 

 

Licensee Information 

1. Current License/Title: __________________ License ID#:_______________Fee_____________ 

Name _____________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____)_________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

2. Current License/Title: ____________________________ License ID#:________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____) _________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

3. Current License/Title:____________________________ License ID#:________________ Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____)_________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

4. Current License/Title: ____________________________ License ID#:________________ Fee_______ 

Name ________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                     (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____)_________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

 

 

 

 

 Northeast District Council of the 

         Pentecostal Assemblies of the World, Inc. 



 

5. Current License/Title: ____________________________ License ID#:________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____) _________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

6. Current License/Title: ____________________________ License ID#:________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____) _________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

7. Current License/Title: ____________________________ License ID#:________________ Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                 (maiden name) 

Street Address_________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______) ______________________ Cell Phone (_____) _________________________ 

Fax Number (_______) ___________________E-mail Address_______________________________ 

 

8. Current License/Title: ____________________________ License ID#:________________ Fee_______ 

Name ________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                     (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

9. Current License/Title:____________________________ License ID#:________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                  (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

10. Current License/Title:____________________________ License ID#:________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                  (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

 

 

 



 

11. Current License/Title:____________________________ License ID#:_________________ Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                   (maiden name) 

Street Address_________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

12. Current License/Title:____________________________ License ID#:_________________ Fee_______ 

Name ________________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                     (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

13. Current License/Title:____________________________ License ID#:__________________Fee_______ 

Name _______________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                      (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

14. Current License/Title:____________________________ License ID#:__________________Fee_______ 

Name _________________________________________________________________________________ 

         (last)                                            (first)                                  (middle)                   (maiden name) 

Street Address_______________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Home Phone (______)______________________ Cell Phone (_____)_________________________ 

Fax Number (_______)___________________E-mail Address_______________________________ 

 

 

 

LICENSING AND CREDENTIALS FEE STRUCTURE 

All member churches, ministers, and pastors must be licensed through the Pentecostal Assemblies of the World, 

Inc. Licensing fees are due during the April council session. 

 

Licensing Fees: 

TITLE FEE 

Bishop $500.00 

Suffragan Bishop $250.00 

District Elder $200.00 

Pastors $150.00 

Ordained Evangelist/Elder $100.00 

Non-ordained Evangelist/Ministers $75.00 

Seniors (62+) – Ordained – Non-Pastors $50.00 

Seniors (62+) – Non-ordained – Non-Pastors $50.00 

 


