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CREDENTIAL RENEWAL FORM 

Dear Credential Holder, 

We kindly ask you to complete all fields in this form to renew your credentials. 

If you are a new credential holder or have upgraded your credentials this year, 

there is no need to complete this form. 

Thank you for your dedication and service to the Canadian Assemblies of God 

(CAOG). 

Section 1 - Personal Information 

Name 

First Name: __________________________ 

Last Name: __________________________ 

Address 

Street Address: __________________________ 

Street Address Line 2: __________________________ 

City: __________________________ 

Province: __________________________ 

Postal Code: __________________________ 

Phone Numbers 

Mobile: __________________________ 

Home: __________________________ 

Office: __________________________ 

Email 

______________________________ 

Directory Consent 

Do you agree to have your contact information published in the CAOG Ministerial 

and Church Directory for the private and exclusive use of fellow credential 

holders? 
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☐ YES 

☐ NO 

 

Section 2 - Credential Status 

 

Present Credential 

Credential Type: __________________________ 

Credential Number (if known): __________________________ 

 

Church Information 

 

In which CAOG church are you presently serving? 

__________________________ 

 

What is your status? 

☐ On staff full-time 

☐ On staff part-time 

☐ Volunteer 

☐ Attending only or N/A 

 

If you are not attending a church at this time, please explain why: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Participation in CAOG Events 

Do you actively participate in and/or encourage your church to participate in 

CAOG National and Regional events (e.g., Youth Gatherings, Days of Prayer, 

Conventions)? 

 

☐ YES 

☐ NO 

http://www.caog.ca/
mailto:office@caog.ca


 

CANADIAN ASSEMBLIES OF GOD 

ASSEMBLÉES DE DIEU CANADIENNES 

5845 boul. Couture, St-Léonard, QC, Canada H1P 1A8 

Tel : 514 279-1100  

Fax : 514 279-1131  

Website : www.caog.ca  

Email : office@caog.ca 
 

 

Page 3 of 4 

 

 

If "No," please briefly state the reason: 

__________________________________________________________________

__________________________________________________________________ 

Statement of Fundamental Truths 

Do you accept and endorse the Statement of Fundamental Truths approved by the 

CAOG? 

 

☐ YES 

☐ NO 

 

If "No," please briefly state the reason: 

__________________________________________________________________

__________________________________________________________________ 

 

Church Contributions 

Does your church contribute 1% of its general offerings to the CAOG? 

 

☐ YES 

☐ NO 

☐ DON’T KNOW 

 

If "No," please briefly state the reason: 

__________________________________________________________________

__________________________________________________________________ 

 

Tithing for Ordained or Licensed Ministers 

If you are an Ordained or Licensed Minister, are you sending 50% of your tithe to 

the CAOG (directly or through local church designation)? 

 

☐ YES 

☐ NO 
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If "No," please briefly state the reason: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Section 3 - Verification and Payment 

 

Choose the Applicable Amount 

 

☐ Ordained Minister: $150 

☐ Licensed Minister: $125 

☐ Recognition of Ministry or Lay Preacher: $100 

 

Payment Method 

• Cheque or eTransfer 

Mail cheque or send eTransfer via your bank app to office@caog.ca. 
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