
 
PROXY PRE-REGISTRATION NOTICE OF CHANGE 

Church of God of Prophecy 96th International Assembly 
 
CHURCH INFORMATION 

Church ID Number: ____________ 
 
Name of Church:  ________________________________________________________________ 

  Example: Church of God of Prophecy, Harvest Worship Center, New Life, Etc. 

 
City/ST/Nation:     ________________________________________________________________ 

 
PROXY REGISTRATION 

Name of Registered Proxy (That Needs to Be Changed): 
 

    ________________________________________________________________ 
 

Purpose for Change: 
 Pastoral Change 
 Death/Illness of Proxy 
 Inability of Proxy to Attend Assembly 
 Other:   ________________________________________________________________ 

 

NEW PROXY REGISTRATION 
 
Name of NEW Proxy:  _______________________________________________________________ 

                                Prefix, First, Middle Initial, Last Name, Suffix 
 

Address: One:  _______________________________________________________________ 

Address Two:  _______________________________________________________________ 

City:   _______________________________________________ ST: ____________ 

Country:  _______________________________________ Postal Code: ____________ 

Email Address:  _______________________________________________________________ 

Daytime Phone:  _______________________________________________________________ 

Evening Phone:  _______________________________________________________________
  

IMPORTANT INFORMATION 
This form must be postmarked prior to July 15, 2010.  After July 31, 2010, changes can be made at the International 
Assembly venue and will only be granted if the necessary change results from a pastoral change, death/illness of 
selected proxy, or inability of proxy to attend the International Assembly.   ALL changes will be contingent upon 
approval of the State/Regional/National Overseer, where possible, and the General Presbyter. 
 

VERIFICATION 
 
Pastor’s Signature:  _______________________________________________________________ 
Today’s Date:  ____/____/____ 
 
Church Clerk/Treasurer’s  
Signature:  _______________________________________________________________ 
Today’s Date:  ____/____/____ 

 
Complete and Return form to: Church of God of Prophecy International Offices, Attn: General Overseer’s Office, 
PO Box 2910, Cleveland, TN 37320-2910. You may also fax to: (423) 559-5108 or email smckinley@cogop.org. 


