
Form 7A 
 

CERTIFICATE OF APPROVAL 
TRANSFER OF COVENANT RELATIONSHIP TO ANOTHER PRESBYTERY 

 
PRESBYTERY APPROVAL OF TRANSFER 

 
THIS IS TO REPORT THAT    PRESBYTERY, 
ON    TOOK THE ACTION INDICATED BELOW REGARDING 
 (DATE)                                                                         
   

 (NAME OF INQUIRER/CANDIDATE)                   
 
TRANSFER OF COVENANT RELATIONSHIP TO    
PRESBYTERY (G-14.0461) 
 
   
 (SIGNATURE OF STATED CLERK) (DATE) 

 
Stated Clerk of transferring presbytery should mail this completed form along with the 
inquirer’s/candidate’s file to the Stated Clerk of the receiving presbytery. 
 
 

PRESBYTERY RECEIPT OF TRANSFER 
 

THIS IS TO REPORT THAT THE COVENANT RELATIONSHIP OF THE ABOVE-NAMED PERSON HAS BEEN  
TRANSFERRED TO  PRESBYTERY AND THE 
INQUIRER/CANDIDATE WAS DULY ENROLLED ON  

     (DATE) 
 
CURRENT ADDRESS OF ENROLLEE IS: 
 
 

(PRIMARY ADDRESS LINE) 
 

(SECONDARY ADDRESS LINE) 
   

 (CITY)  (STATE)   (ZIP)  
MAIN PHONE #:   ALT. PHONE #:   
  (H/O/M) (H/O/M) 
E-MAIL:  

 
 
Stated Clerk of receiving presbytery to copy and mail this form to: Office of the General 
Assembly, 100 Witherspoon Street, Room 4429, Louisville, Kentucky 40202-1396 
Rev. 4/10 

   
 (SIGNATURE OF STATED CLERK) DATE 
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