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DATABASE CHURCH INFORMATION FORM 
(PLEASE PRINT) 

RETURN TO: ELVIRA G ORTEZ (eortez@losranchos.org)  
  OFFICE OF THE STATED CLERK 
  THE PRESBYTERY OF LOS RANCHOS 
  PO Box 910 
  ANAHEIM CA   92815-0910  
 
CHURCH NAME: ___________________________________________________________________________________________   CHURCH PIN:  ____________  

CHURCH ADDRESS 

Street Address:   

P. O Box:   

City:   Zip Code:     

TELEPHONES:  Office: ___________________________________ FAX: ________________________________  

 

URL:        GENERAL EMAIL ADDRESS:           

 

DATE OF INCORPORATION: _________________________________ DATE OF CHARTER: ______________________  
 

FEDERAL TAX ID.:     STATE TAX ID.:  

 

CHURCH STAFF:  TEACHING ELDERS (& POSITION)  OFFICE EXT.        HOME PHONE       MOBILPHONE 

_______________________________________________________________  ___________ _______________________  _______________________ 

_______________________________________________________________ ___________ ______________________ _______________________ 

_______________________________________________________________ ___________ ______________________ _______________________ 

  NON-CLERGY (& POSITION)    OFFICE EXT.        E-MAIL        

_______________________________________________________________  ___________ _____________________________________________ 

_______________________________________________________________ ___________ _____________________________________________ 

_______________________________________________________________ ___________ _____________________________________________ 

_______________________________________________________________ ___________ _____________________________________________ 

           

CHURCH SERVICES (TRADITIONAL, CONTEMPORARY, FIRST, SECOND, ETC.) 

 SUNDAY WORSHIP    HOURS   SUNDAY SCHOOLS/CHURCH SCHOOL   HOURS 

_______________________________________ ___________________ _____________________________________________       _______________ 

_______________________________________ ___________________ _____________________________________________       _______________ 

_______________________________________ ___________________ _____________________________________________       _______________ 

 

 WEEKDAY SERVICES         TIME    DAY OF THE WEEK 

TYPE OF SERVICE (i.e. BIBLE STUDY, YOUTH MEETING, WOMEN’S GROUP) 

_____________________________________________________________ ___________________ _______________________________________ 

_____________________________________________________________ ___________________ _______________________________________ 

_____________________________________________________________ ___________________ _______________________________________ 

_____________________________________________________________ ___________________ _______________________________________ 

_____________________________________________________________ ___________________ _______________________________________ 
(Use other side to add additional information.) 

 

DATE: _______________________ PERSON FILLING OUT FORM: _____________________________________________________________________ 
          (Please Print) 

mailto:eortez@losranchos.org

