
APOSTOLIC MINISTRIES FOR CHRIST, INC. 
SEC. NO. DNO-95-000214 

1443 SOUTHVILLA MA-A, DAVAO CITY, PHILIPPINES 
TEL. No. 006382-4402746 

 
 
 

PASTOR’S WIFE APPLICATION FOR MORTUARY FUND 
 

 
I fully agree with the Articles of Faith, Constitution and By-Laws of the Apostolic Ministries for Christ Inc., 

and promise to work harmony with all Local, District, and Mortuary Policies.  

 

 Please sign and return to National Secretary, as this application should be processed during District 

Convention. 

 

Personal Information     Note: ID picture must 

Name: _____________________________              wear of Formal 

Address: _____________________________          attire, long sleeve w/ 

                _____________________________               Tie or a Tuxedo. 

Civil Status: _______ Height: ________        

Date of Birth: _________________   Date Issued: __________     

Age: _____      Date Expired: _________ 

Contact Number: __________________           

            ID No.: _______ 

In case of Emergency (PASTOR):         

Name: ____________________________ 

ID No.: ___________________ 

Address: __________________________ 

                ___________________________             

Contact Number: ____________________      

 

Signatures of:         Applicant Signature 

 

 

 

PTR. JONATHAN CUBELO SR.          PTR. MARK V. LOPEZ 

   National Chairman Overseer           National Secretary Overseer 
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