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  Mission Eglise de Dieu Mont des Oliviers, Inc.                                Mount Olives Church of God, Inc.
24 Cleveland St, Orange, NJ 07050

Tel: 973-672-3310   Fax: 973-676-9840

Affiliation Form
Case Number..........

Last name………………………………….........      First name ……………
………..
Address
………..
Email …………………………….………………       Phone Number……………………………..…….
Profession………………………………..…….                                   ………………….………………
Date of Birth…………………..………………..         Place of Birth………...…………………………..

Date of Conversion…………..……………….          Date of Baptism …………………………………
Marital Status: 
Single
Married
Divorced

 
Separated
Widowed

If Married, Please Provide Spouse Name………………………………………………………………
How many times have you been married? ………………   (If it’s more than once)  

How did your previous marriage end?  …………………………………………………………………
Children’s name  (if you have any)

_____________________________          ______________________________

_____________________________          ______________________________

_____________________________          ______________________________

How did you come to know about Mount Olives Church?

Family   -     Friend   -   Newspapers / Social media   -   Passing by –  Other……………………….
Which Church did you attend before coming to Mount Olives?.......................................................
What was the Pastor’s name?..........................................................................................................
Did you hold any positions in your previous Church?......................................................................
                                            Date of Application: _____________________
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