




Portland Association
Of General Baptists
Presbytery
Presbytery Meeting will be June 20-21, 2025

January 1, 2025

Dear Church Clerk,

Greetings in the name of Christ,

Please find enclosed the forms to be filled out and returned to me as soon as possible, but no later than May 1, 2025.   Included are forms for (1) Ordained Ministers, Licensed Ministers, and Ordained Deacons who are recommended by your church to the presbytery for the incoming year.
(2) Requests of church for deacons to be ordained, ministers to be ordained and those who wish to be examined for licenses as minister.    If there are not enough forms for your church, please let me know and I will send more.  If you have other requests, please place them on a separate sheet.

Thank you in advance for your cooperation in getting these reports in as soon as possible.

Yours in Christ,


Steve Moore, Clerk/Treasurer
491 Clark Street
Woodburn, KY  42170
1-270-529-5751

P.S. If you are no longer clerk, please pass this package on to the present clerk or pastor. 



Church Report To The Portland Presbytery
Please mail to:  Steve Moore, Clerk
491 Clark Street
Woodburn, KY  42170

MUST BE RECEIVED BY MAY 1, 2025
FOR MEMBERS TO RECEIVE CREDENTIALS AT MEETING
PLEASE PRINT OR TYPE
Be sure to include area code and zip code

Date ____________________
Church Name________________________________________________  
Address_____________________________________________________
Pastors Name__________________Address________________________
City_____________________State_______Zip_______Phone(       )_____
Church Clerk__________________Address________________________
City_____________________State_______Zip_______Phone(      )______

ORDAINED MINISTERS
Name_________________________Address_________________________City_____________________State_______Zip_______Phone(      )_______
Name_________________________Address_________________________
City_____________________State_______Zip_______Phone(      )_______
Name_________________________Address_________________________
City_____________________State_______Zip_______Phone(      )_______
Name_________________________Address_________________________
City_____________________State_______Zip_______Phone(      )_______
Name_________________________Address_________________________
City_____________________State_______Zip_______Phone(      )_______
Name_________________________Address_________________________
City_____________________State_______Zip_______Phone(      )_______

LICENSED MINISTERS
Name_________________________Address_________________________City____________________ State_______Zip_______Phone(     )________
Name_________________________Address_________________________City____________________ State_______Zip_______Phone(     )________       



ORDAINED DEACONS

Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______

TO EXAMINE FOR ORDINATION AS DEACON
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
TO EXAMINE FOR LICENSE AS MINISTER
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
TO EXAMINE FOR ORDINATION AS MINISTER
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
Name__________________________Address________________________
City______________________State_______Zip_______Phone(    )_______
PLEASE SEND WITH THIS REPORT $40.00 DUES FOR EACH PERSON LISTED OF WHICH $7.00 WILL GO INTO THE PRESBYTERY AND $33.00 INTO THE MINISTERS AID FUND.

TOTAL ENCLOSED$________________
