AUTHORIZATION TO RELEASE INFORMATION

| am applying to be a licensed minister by the Church of God of Prophecy. | understand that after | am
licensed, the bishop of the state or region in which | am located will maintain a ministry file and records
concerning my ministry. | also understand that if | transfer to another state or region all records concerning
my ministry reporting files, including without limitation my complete ministry file and all monthly ministry
reporting files, must be transferred to the bishop of that state or region.

Therefore, | authorize the bishop of my state or region in which | am serving to release all records
concerning my ministry to the bishop of any state or region to which | may transfer. The Church of God of
Prophecy and the bishops of the states or regions in which | serve will incur no liability for releasing
information pursuant to this signed authorization.

Signature of Ministerial Applicant

Printed Name of Ministerial Applicant

Date



