
    International Union of Deacons Ordination Form 
                   Church of Our Lord Jesus Christ of the Apostolic Faith, Inc.                      
                              Deacon Brian Basil, IUD Chairman 

 

City of Ordination__________________________Date_______________ 

Applicants Name______________________________________________ 

Address_____________________________________________________ 

Phone: Cell___________________ Home__________________________ 

Email Address________________________________________________ 

 

Church Name_________________________________________________ 

Address______________________________________________________ 

Phone____________________ 

Email Address_________________________________________________ 

Pastor_______________________________________________________ 

 

Background Check 

o Passed   

o Failed 

Applicant’s Signature________________________  Date____________ 

Local Chairman’s Signature_____________________ Date____________ 

Pastor’s Signature _____________________________   Date______________                          

 

IUD Chairman __________________________ Date _____________ 


