
FIRST ECCLESIASTICAL JURISDICTION OF LOUISIANA 

Church of God in Christ, Inc. 
WORLD HEADQUARTERS 

930 MASON STREET * MEMPHIS, TENNESSEE 
 

PASTORIAL CENSUS FORM 

District:_________________________________________   Region Number _________________ 

PASTOR’S INFORMATION 

First Name:________________________________ Last Name:____________________________ 

Physical Address:_________________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Mailing Address:__________________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Home Phone: (        )______-______   Cellphone: (       )______-______   Birth Date: ___/___/____ 

Please check one of the following:  Married □   Single □   Widow □ 

Spouse’s Name:__________________________________________________________________ 

Wedding Anniversary Date:_______/______/______ 

CHURCH’S INFORMATION 

Church Name:____________________________________________________________________ 

Church Physical Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Mailing Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Phone: (            )________-_________    

IF YOU PASTOR MORE THAN 1 CHURCH, PLEASE COMPLETE THE INFO ON THE BACK. 



#2 CHURCH’S INFORMATION 

Church Name:____________________________________________________________________ 

Church Physical Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Mailing Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Phone: (            )________-_________    

 

#3 CHURCH’S INFORMATION 

Church Name:____________________________________________________________________ 

Church Physical Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Mailing Address:__________________________________________________________ 

City___________________________________State__________________ Zip ________________  

Church Phone: (            )________-_________    

 

 


