
 Name Credential #__________________________ 

Address 

City Zip 

Contact Phone Email Address    

Church Name Pastor’s Name 

District District Superintendent  

Report is due by Sunday, April 2, 2023 

RETURN ELECTRONIC FORM TO: drc2credentials@drc2cogic.org 
PAY BY: CashApp ($DRC2CONGO) / PayPal (@DRC2CONGO) Make note: “Name and DRC2 Report” 

Payments can be made in the “Ask Me Room” beginning Sunday, March 5, 2023; Checks payable to: DRC2 

For Office Use Only 
Amount Received $______________  □ Bishop  □ Elder  □ Minister   □ Other__________________________
Date________________  □ Check#___________  □ Cash App  □ PayPal  Received by____________________

ELDER REPORTS REPORT AMOUNT 
US      / CDF / Equivalent 

INITIAL BOX BELOW IF 
THIS APPLIES TO YOU 

NATIONAL $150 / 299,421.00 / $30 

Jurisdictional $50              / $120 

TOTAL     $ 

MINISTER REPORTS REPORT AMOUNT 
US         / CDF / Equivalent 

INITIAL BOX BELOW IF 
THIS APPLIES TO YOU 

NATIONAL $50.00 / 99,807.00 / $10 

Jurisdictional $25               / $40 

TOTAL    $ 

 OTHER REPORTS REPORT AMOUNT 
 US        / CDF / Equivalent 

INITIAL LINE THAT 
APPLIES TO YOU 

JURISDICTIONAL PRELATE  $2000 / 3,992,280.00 / $400 

ADMINISTRATIVE ASSISTANT  $750 / 1,497,105.00 / $150 

DISTRICT SUPERINTENDENT  $500 / 998,070.00 / $100 

PASTOR (DRC2 IN-COUNTRY)  $400 / 798,456.00 / $80 $100 

NATIONAL TRUSTEE  $500 / 998,070.00 / $100 

TOTAL     $ 

Democratic Republic of the Congo Second Jurisdiction COGIC 
Bishop Matthew L. Brown, Prelate  .  Mother Marva Cromartie Nyema, Supervisor 

2023 MALE CREDENTIAL HOLDERS’ 
ANNUAL ASSESSMENT REPORT FORM  

(For License Renewal. Please complete all applicable sections) 

 Please complete this section in its entirety. Make selection below with an "X".
 New to the Jurisdiction? Y / N, Had a background check? Y / N, Had Sexual Misconduct Training? Y / N 
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