
New Jersey Conference of Seventh-day Adventists, Inc. 

Office of Secretariat 

Lawrenceville, New Jersey

Application for Church Organization 

NAME OF COMPANY TO BE ORGANIZED 

INTO A CHURCH: ______________________________________________ 

ADDRESS: ________________________________________________________________________ 

CHURCH DISTRICT:  ___________________________ PASTOR:  ____________________________ 

❶ Charter members [Attach list of names and their information.)

❷ Average monthly tithes for last 3 months: $ _____________   Local Offerings:  $ ______________

❸ Number of giving units (persons tithing & offering)  _______  [Attach supporting documentation]

❹ There is a stable meeting place [  ] YES  [  ] NO  ~ Monthly cost:   $____________________

❺ There are sufficient capable leaders in the congregation to assume the many roles of church

leadership  [  ] YES  [  ] NO   [Attach list of leaders and their information] 

❻ Describe present and future evangelistic outreach plans:  _________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

❼ Describe present and future plans for Christian Education for the children: ___________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

❽ Does the congregation understand the responsibilities involved in becoming an organized Church

of the New Jersey Conference?  [   ] YES   [   ] NO 

APPROVAL BY CONFERENCE EXECUTIVE COMMITTEE IS NEEDED FOR ORGANIZATION 

Note:  If more space is needed, please, use additional pages and attach 

Pastor's Signature:  ___________________________________  Date:  __________________________ 

Elder’s Signature:   ___________________________________  Date:  __________________________ 

Treasurer’s Signature  ________________________________  Date:  __________________________ 

FOR OFFICE USE ONLY 

Approved by Executive Committee [   ] YES   [   ] NO   Date :  ____________ 

Please email completed application and documentation to Secretariat at sfrodelly@njcsda.org.  Thank you

Revised 2-12-2020
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