
ASSEMBLIES OF GOD CENTRAL BIBLE COLLAGE 
L-16, South Extension – 2, New Delhi - 110049 

Tel: 011 – 26252855, Email: delhicbc@gmail.com 

 

PASTORAL RECOMMENDATION FORM 

 

Applicant Name 

First Name : ……………………………………….. Last Name : ……………….………………………… 

 

Title 

       Rev  Pastor          Dr.   Bro.          Bishop          Elder            Deacon 

 

First Name : ………………………………………….Last Name: …………………………………………. 

Mobile Number : …..………………………………………………………………………………………. 

Email : ………………………………………………………………………………………………………. 

Name of the Church : ……………………………………………………………………………………… 

Address: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

Signature: ………………………………………………………………. Date: …..……/…..……/…….……  


