
 

 

 

 

 

 

 

 

 

 

 

 
YEAR _________ 

 

 

 

 
Given Name ___________________________________________  Date of Birth  ______________________ 

Preferred Name ________________________________________ 

Spouse’s Name  ________________________________________  Date of Birth  ______________________ 

 
 

Address for Coming Year ________________________________________ 
       Street/PO Box 

    ________________________________________ 
            City/State 

    ________________________________________     

                   Zip Code 
 

Home Phone (________)  __________________    Cell Phone   (________)  __________________   
    Area Code                       Area Code 
 

Local Church Membership          Ministerial Standing     

         Ordained, Council License, Local License 

 

The Churches of Christ in Christian Union is grateful for your years of ministry in official 
assignments.  The denomination is very interested in any report you may wish to write 
concerning your present work (times preached, etc). Use the remainder of this sheet for this 
or include your report on your own stationery and attach. 
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Annual Report of Retired Minister 
 

Global Ministry Center 
1553 Lancaster Pike 

Circleville, Ohio  43113 
 

Phone:  740/474-8856 
Fax: 740/477-7766 

www.cccuhq.org 

GENERAL INFORMATION 


