
KINGDOM OF LIFE CHURCH 
Form for Non-voting Membership 

 

Today’s Date ________________, 201____ 
 

Your First & Last Name: ______________________________________________________________________________________ 

 

Physical Address: ____________________________________________________________________________________________ 

 

City/State/Zip: ______________________________________________________________________________________________ 

 

Mailing Address: ____________________________________________________________________________________________ 

 

City/State/Zip: ______________________________________________________________________________________________ 

 

Website: ________________________________________   E-mail: ___________________________________________________ 

 

 Home#: (         ) ______________________________________   Cell#: (         ) __________________________________________ 

 
*You will be placed on our e-mail list and receive notices of meetings, events and policy changes.  Please, add us to your ‘friends list’. 

  

 
 

 Spouse’s Name: _____________________________________________________________________________________________ 

 

 Names, ages and birthdates of your children: 

1. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

2. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

3. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

4. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

5. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

 

 Names, ages and birthdates of your grandchildren, if you are their guardian: 

1. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

2. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 

3. Name: _________________________________________________________ Age: ______ Birthdate: ______________________ 
 

 Are your children/grandchildren becoming members also?     □Yes     □No 
 

• If you currently operate a ministry, what are its name, functions and length of operation? ________________________________ 
___________________________________________________________________________________________________________ 

• If you own a business, what are its name, functions and length of operation? __________________________________________ 
___________________________________________________________________________________________________________ 

• What is your ministry office/title, if any?** ____________________________________________________________________ 
• What area of the church would you like to work in?*** ___________________________________________________________ 
 

Do you agree with and affirm Kingdom of Life’s apostolic Statement of Faith?     □Yes     □No 
 

 ________________________________________________ 

Your Signature 

 

**You must apply, if you want to be a KOLC minister.  All ministers go through a 18 month probationary training period. 

**Regular attendance at the weekly Corporate Prayer Meeting is mandatory for all ministry workers. 

 

For office use only 
 

__ Has completed Life Leadership Class 

__ Has received a copy of Apostolic Doctrine 

__ Has been made aware of harassment, discrimination and employment policies. 

 

 

 Kingdom of Life Church * P. O. Box 151133 * Arlington, TX 76015 

End of Form for Non-voting Membership 

Gender: 
□Male     □Female 

Your Age: 
_____ 

Your Birthdate: 
/        / 

Marital Status: 
□Married     □Single 


