Recommendation Form
National Evangelical Association of Belize

File #:
Date:

Church/Ministry being recommended:

Pastor:

(print)

To Whom It May Concern
| hereby certify that of (town)
(district) has been known to me for over a period of years.

He/She is of a good and reputable character and a person of integrity. | do not hesitate to recommend
his/fher Church/Ministry for membership in the National Evangelical Association of Belize,
Chapter.

Respectfully Yours,

Signature: Pastor/Ministry leader

Phone Email

(Church/Ministry stamp if applicable)



