
Revised: August 2022 District Affiliation Church Charter 

The General Council of the Assemblies of God 

DISTRICT AFFILIATED CHURCH CHARTER 
1. District*

2. Name of Church

3. Church Location Address

Location City/State/Zip Code  

4. Church Mailing Address 

Mailing City/State/Zip Code  

5. Church Phone 6. Church Email 

7. Federal EIN __ __ ― __ __ __ __ __ __ __ 8. County 9. Section

10. Environs:  check ONE box indicating the community in which the church is located. 
 CN – open countryside 

 VG – village (less than 1,000) 

 TW – town (1,000-4,999) 

 SC – small city (5,000-9,999)  

 MC – medium city (10,000-49,000) 

If population is 50,000+ is it: 

 DT – downtown (in the central business district) 

 NB – neighborhood (within city limits but not downtown) 

 SU – suburban (in the same county as a central city of 50,000+ but not in the city limits) 

11. Ethnicity: the majority (51% or more) of the congregation is (Anglo, Hispanic, Chinese, etc.):

12. Lead Pastor’s Name 13. Lead Pastor’s Account # 

14. Lead Pastor’s AG Credential Status:  Ordained       Licensed       Certified       No AG Credential 

 Other  

15. Lead Pastor’s Address/City/State/Zip

16. Lead Pastor’s Phone 17. Lead Pastor’s Email

18. Church Board Secretary or Corporate Secretary’s Name 

19. Number of Members 20. Major Worship Service Attendance 21. Adherents 

22. This church was opened by our district on    OR   Projected launch date is  

23. This church was reopened by our district on 

24. By whose initiative was this church started? 

25. Status of church prior to this action:    Independent       Other 

If other, state previous affiliation

26.  We understand that this church being chartered includes a physical gathering in a physical location and is not an online presence exclusively. 

 ___________________________________________________________________________________ 
Signature of Church Lead Pastor Date 

 ___________________________________________________________________________________ 
Signature of District Superintendent or Secretary Date 

This form may be completed electronically and printed before signing. Email signed form to churchrecords@ag.org or fax to 417-862-0133. 

*The term district is interchangeable with network throughout this form.
The term section is interchangeable with region or area.
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