
CHANGE IN MARITAL STATUS

Date______________________

Minister’s Full Name__________________________________________________________Acct #_________________
Address______________________________________City____________________________State_____Zip_________
Telephone____________________________________Social Security # ______________________________________
WHAT HAS CAUSED THIS CHANGE IN MARITAL STATUS?

R New Marriage       R Divorce        R Death of Companion       R Other
Please Explain:____________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
If a NEW MARRIAGE is involved, please furnish the following information:

Date of current marriage ________________________________________________________________________
Place of current marriage________________________________________________________________________
Name of spouse (former or maiden name, if female)__________________________________________________
Has your spouse ever been divorced?  R Yes  R No  If yes, how many times?____________________________
A marriage questionnaire and substantiation letters (if necessary) for each divorce should be attached to this form.

If a DIVORCE is involved, a marriage questionnaire must be filled out and it, along with three (3) substantiation letters,
should be attached to this form.

If the DEATH of your spouse is involved, please attach a certified (with raised seal) death certificate.
The other forms necessary for your claim will be sent to you promptly.

Date of death________________________________________________________________________________
Cause of death_______________________________________________________________________________

___________________________________________________________________________________________
Minister’s Signature Date

FOR GENERAL
OFFICE USE
R Concur
R Differ

After considering the particulars of this marriage change, the district board of the______________________________
District in a duly called meeting held at________________________________________________________________

(Place)

on______________________took action to recommend that the credentials R REMAIN IN FORCE R BE DROPPED
(Date)

________________________________________________
(Signed by Bishop or Secretary)

A CHANGE IN BENEFICIARY FORM SHOULD BE COMPLETED AND ATTACHED TO THIS FORM

TO BE COMPLETED BY THE DISTRICT

REV 04


