
 

Name Credential #__________________________  

Address 

City State    Zip

Contact Phone Email Address    

Church Name Pastor’s Name  

District District Missionary (Designee) 

SUPERVISOR 
ASSISTANT SUPERVISOR 

DISTRICT MISSIONARY REPORTS 
REPORT AMOUNT 
US           / CDF / Equivalent 

INITIAL BOX BELOW 
IF THIS APPLIES 

NATIONAL $200.00 / 399,228.00 / $40 

Jurisdictional $50.00     / $160 

IDOW N/A 
      TOTAL 

EVANGELIST MISSIONARY REPORTS 
REPORT AMOUNT 
US   / CDF / Equivalent 

INITIAL BOX BELOW 
IF THIS APPLIES 

NATIONAL $75.00 / 149,710.50 / $15 

Jurisdictional $50.00   / $60 

IDOW N/A 

TOTAL 

DEACONESS MISSIONARY REPORTS 
REPORT AMOUNT 
US         / CDF / Equivalent 

INITIAL BOX BELOW 
IF THIS APPLIES 

NATIONAL $50.00 / 99,807.00 / $10 

Jurisdictional $25.00      / $40 

IDOW N/A 
TOTAL 

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 $__________   □ Supervisor  □ Asst Supervisor  □ District Missionary  □ Evangelist  □ Deaconess
Date______________  □ Check#___________  □ Cash App  □ PayPal    Received by______________________

Democratic Republic of the Congo Second Jurisdiction 
Church of God in Christ 

Bishop Matthew L. Brown, Prelate ا Mother Marva Cromartie Nyema, Supervisor 

FEMALE CREDENTIAL HOLDER 
2023 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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