
 

ASSEMBLIES OF GOD, GHANA 

CHURCH REGISTRATION FORM 

 

CHURCH INFORMATION 

Name of Church:………………………………………… Location:…………………………….. 

District: ……………………………………………… Region: …………………………………. 

Planted Date: ……/……/………..     Pioneer Pastor: ……………………………………………. 

Postal Address: …………………………………………………………………………………….                              

Phone No: ……………………………… Email: …………………………………………….. 

Direction (Using a Landmark): ……………………………………………………………………. 

 

CHURCH CENSUS 

Adult Membership: Total no. of males: ……………… Total no. of females: …………………. 

Children Ministry:  Total no. of boys: ……………….   Total no. of girls: …………………….. 

 

 

 

  Captured by: …………………………………………Sign:…………………Date: …/…/……… 

 

 

District Pastor: ………………………………………Signature: …………………Date:……/…/…….. 

 

 

Regional Supt: ………………………………………Signature: …………………Date:……/…/…….. 



 

 


