
Church Letter 
TO THE EASTERN DISTRICT ASSOCIATION 

(For Existing Churches Only) Church 
________________________________Date  ________________________________ City / State 

We, the Church of Jesus Christ, Denominated Primitive Baptist at ______________________________________Church now in regular 
Church session, do hereby agree to send Letter and Delegates or Messengers to the Eastern District Association when convened in its 
______ Annual Session with __________________________, commencing on Thursday before the first Saturday in October, _________. 

Does this Church and its Pastor believe, teach and practice according to the Articles of Faith, Rules of Decorum and Church Covenant?  
Yes  _____    No  _____  
We have chosen the following named members of our 

church to sit with you in council, to-wit:  (Not more than 
four Delegates, Please list first and last name) 

Our state and standing since our last Annual Meeting is as follows: 
                                                                      (Leave item blank if no activity) 

Received by experience and baptism ………………………...    ______ 

Received by letter ……………………………………………….    ______ 

Received by relationship ……………………………………….    ______ 

Received or restored by recantation ………………………….    ______ 

Dismissed by letter ………………………………………………   ______ 

Excluded ………………………………………………………….   ______ 

Deceased …………………………………………………………   ______ 

Total number on roll to date …………………………………….   ______ 

Number of Minutes ………………………………………………   ______ 

Financial Contribution - Host church: $ ____ Association: $ ______

1. 
2. 
3. 
4. 

Alternates (Optional): 
1. 
2. 

These members are in good standing and full fellow-
ship with us and we ask that you receive them to a seat 
with you in your deliberations and may the Good Lord 
bless you and guide you in the way of Peace and 
Righteousness. 

Our church starting time is: Day __________Night _________ Sunday School start time is: _____________________________ 
Meeting Day is: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Does your church have services every Sunday?   Yes              No              (Check One) 
Memorial Service and starting time: ____________________________________________________________________________ 

If Church desires a Union Meeting, when shall it begin (please include starting time):_____________________________________ 
______________________________________________________________________________________________________ 

Ministers asked to attend: 7. ______________________________, 14. ____________________________,
1. ______________________________, 8. ______________________________, 15. ____________________________,
2. ______________________________, 9. ______________________________, 16. ____________________________,
3. ______________________________, 10. ______________________________, 17. ____________________________,
4. ______________________________, 11. ______________________________, 18. ____________________________,
5. ______________________________, 12. ______________________________, 19. ____________________________,
6. ______________________________, 13. ______________________________, 20. ____________________________,

Ministers who hold membership with us: (Use * to indicate those who have been liberated but not ordained): Use back if needed 
Name Complete Address Telephone 

_________________________________ ________________________________________________ (_____) _____-_________ 
_________________________________ ________________________________________________ (_____) _____-_________ 
_________________________________ ________________________________________________ (_____) _____-_________ 

Is your delegation going to ask for the association?   Yes No            (Check One) 
Done and signed by order of the Church. 

____________________________________________________ 
Clerk Signature Above 

____________________________________________________ 
Print Clerk Name Above 

____________________________________________________ 
Moderator Signature Above 

____________________________________________________ 
Print Moderator Name Above 

Address _____________________________________________ Address _____________________________________________ 
____________________________________________________ ____________________________________________________ 
Telephone (______) ______-_________ Telephone (______) ______-_________ 
____________________________________________________ 

Clerk Signature Above 

____________________________________________________
Print Clerk Name Above 

____________________________________________________ 
Moderator Signature Above 

____________________________________________________
Print Moderator Name Above 

Address _____________________________________________ Address _____________________________________________ 
____________________________________________________ ____________________________________________________ 
Telephone (______) ______-_________ Telephone (______) ______-_________ 

Starting Times - See below 
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