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                     Empowering Faith & Grace Fellowship Inc.
Administration Office: 878 Windrow Road † Brownsville, Tennessee 38012 USA 

Phone 1-860-965-4119
  web: www.efgfi.com
Email: info@efgfi.com  

What is your congregation size: _______________
   Does Church/Ministry hold 501 (c) (3) tax exempt status? ___Yes ___No

Pastoral Anniversary: ____________________________
Are you in agreement with the E.F.G.F. Doctrines? ___Yes ___No 

Application for Membership
First Name: _____________________________________ MI: _______ Last Name: ______________________________ 

Address: _______________________________________________________________________ Apt / Ste #___________ 

City: ______________________________ State: _____________ Zip Code: ____________ Country: ________________ 

Date of Birth: ______/______/______ Sex: _______* Social Security #:_____/______/_____ Marital Status: _____________

Spouse’s Name: _______________ * EIN / Tax ID #:________________

Children Names and Birth Dates: _____________________________________________________________________ 

Home Phone: (______) ______-__________ Alternate Phone: (______) ______-__________ Email: _________________ 

Church/Ministry Service Schedule___________________________________________________________________________

Is your Church/Ministry incorporated?  __Yes __No    Church/Ministry Office Hours: ________________________________

Church/Ministry Email: _________________________ Church/Ministry Anniversary: _______________________________ 

Church/Ministry Phone: (______) ______-__________ Church/Ministry URL: http://_______________________________ 

Pastor’s Name: ________________________________________ Your Position/Title: ____________________________ 

City: ______________________________ State: _____________ Zip Code: ____________ Country: ________________ 

Church/Ministry Address: _____________________________________________________________________________ 

Name of Church/Ministry: ____________________________________________________________________________ 


Print or type clearly all requested information and return the application with check or money order for $50.00 (USD) made 

payable to: E.F.G.F. at the address above.  A criminal background check and a thorough investigation will be conducted for all new Applications. Applications will not be process without his information.  For Zelle cash app and other payment options please contact our office of Administration.
Signature 


Date

_____________________________________   

Church/Ministry Secretary 
    Date 

______________________________________

By affixing my signature, I hereby certify that all information given is true and accurate to the best of my knowledge. I furthermore understand if any information has been given with intention to mislead or deceive for personal benefit or otherwise, this application will become null and void. I also acknowledge that the Application fee is non refundable and that submission of this Application and Application Fee does not guarantee official membership, as it must receive final approval from the three Senior level Presiding Prelates.
Will you support the vision, mission and ministry of E.F.G.F. with your prayers? ___Yes ___No 

Will you support the vision, mission and ministry of E.F.G.F with your active participation? ___Yes ___No 

Will you support the vision, mission and ministry of E.F.G.F. with your financial contributions? ___Yes ___No 

I will support E.F.G.F with a monthly contribution of: ___$25.00 ___$50.00 ___$100.00 ___Other: $__________
Date: _____/_____/____

Please indicate type of membership and application status: 

( Initial Application

( Renewal Application

( Individual Membership

( Church/Ministry Membership

On a separate sheet of paper, please submit to E.F.G.F a listing of all department heads/ministry staff. Also on an additional sheet of paper, please explain fully the mission and vision of your Church/Ministry.


