DELEGATE’S STATEMENT
MISSISSIPPI ANNUAL CONFERENCE

Name of Church:

Name of Pastor:

[ ] We agree with our pastor that it is God’s will for him to return.

[ ] We agree with our pastor that it is God’s will for him to return, but wish to speak
with the Stationing Committee.

[ ] We feel led to change pastors and need to meet with the Stationing Committee

[ ] Other

Today's Date:

Click Submit to email this form to the secretary: Submit
Please print a copy for your records.
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