
New Preaching Point Form 
PLEASE PRINT 

Preaching Point Church Name ____________________________   Date Established _____________ 

Physical Address of Preaching Point ___________________________________________________ 

_________________________________________            Phone ______________________________ 

Show as (city) in Directory _______________________  Section in District ___________________ 

Mailing Address of Preaching Point ____________________________________________________ 

 ________________________________________________________________________________ 

Preaching Point Pastor __________________________  ID# ______________________________ 

Mother Church Submitting Request  _________________________________________ ID # ______ 

Mother Church Address _____________________________________________________________ 

Mother Church Pastor __________________________     ID# ______________________________ 

Please check one of the following options for listing in the UPCI Directory: 
  Option 1 – list the name of the pastor of the Mother Church only 

    Option 2 – list the name of the pastor of the Preaching Point only 

    NOTE:  If he is not licensed with UPCI, he cannot be listed in the directory.  

    Option 3 – list both the name of the pastor of the Mother Church and Preaching Point 

Submitted by : __________________________________________ Date approved:_______________ 
 District Superintendent or District Secretary  Signature

NOTE: Please submit through your District Superintendent, Secretary 

Instructions: 

After completing this form, please save a copy and email to: churches@upci.org and if you are a NAM 
Director, please also copy to your district office. 

You may also fax a copy to 636-939-7554 or mail to: 
United Pentecostal Church International 
Church Changes 
36 Research Park Court
Weldon Spring, MO 63304

List all languages in which services at this church are held: _________________________________
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