
Certificate of 
Profession of Faith

 
____________________________________________________

(name)
 

was received as a partner of the gospel
 

 at __________________________________________________
(name of church)

 

in __________________________________________________
(city and state/province)

 

by __________________________________________________
(manner of becoming a partner in the gospel)

 
on the _________ day of _____________________, ___________
                             (day)                                                        (month)                                           (year)

 

_____________________________________________________
(signature of minister of Word and sacrament)

 

_____________________________________________________
(signature of elder of the Alliance of Reformed Churches)


