
Date______________________ 

Minister’s Full Name __________________________________________________________    Acct # _______________  

Minister’s Former Name (before marital status change) _________________________________________________ 

Address_________________________________________   City_____________________         State_____    Zip ________

Telephone _____________________    (PDLO ________________________________

WHAT HAS CAUSED THIS CHANGE IN MARITAL STATUS? 

New Marriage Divorce Death of Companion                Other 
Please Explain: ____________________________________________________________________________________ 

If a NEW MARRIAGE is involved, please furnish the following information: 

Date of current marriage _________________________________________________________________________  
Place of current marriage ________________________________________________________________________  
Name of spouse (former or maiden name, if female)___________________________________________________

Has your spouse ever been divorced?        Yes No  If yes, how many times?__________________________

A marriage questionnaire (if necessary) for each divorce should be attached to this form. 

If the DEATH of your spouse is involved, pOeDse SURYLGe WKe GDWe RI GeDWK _________________ .

FOR GENERAL 
OFFICE USE 
     Concur 
     Differ 

After considering the participants  of this marriage change, the District Board of the ___________________________ 

District in a duly called meeting  on _____________________________took action to recommend that the credentials 
        REMAIN IN FORCE            BE DROPPED. 

    _____________________________________________________________________________________________ 

 Signed by District Bishop or District Secretary 

TO BE COMPLETED BY THE DISTRICT 
IN THE EVENT OF A NEW MARRIAGE  AND  OR DIVORCE 

Change In Marital Status 


