TELEVISION MINISTRY PARTNERSHIP FORM
TITLE: MR. 

MRS.

MS.

DR.

PROF.

MARITAL STATUS: SINGLE

MARRIED

DIVORCED

WIDOW/ED

FIRST NAMES: _________________________________ SURNAME: ________________________________________
DATE OF BIRTH: ___________________________ ID / PASSPORT NUMBER: __________________________________

PHYSICAL ADDRESS: ______________________________________________________________________________

_________________________________________________________________________ CODE: ________________

POSTAL ADDRESS: ________________________________________________________________________________

_________________________________________________________________________ CODE: ________________

HOME TEL: __________________________________________ WORK TEL:__________________________________
WORK FAX: __________________________________________ MOBILE / CELL: ______________________________

OCCUPATION: ________________________________________ PROFESSION: _______________________________

NAME OF THE CHURCH: ___________________________________________________________________________

SIGNATURE: ___________________________________________ DATE: ____________________________________

METHOD OF PAYMENT:

WEEKLY


FORTNIGHTLY



MONTHLY

R300

R500

R1000

R2000

OTHER: _________________________


CASH

DEPOSIT
      ELECTRONIC TRANSFER

CHEQUE


BANKING DETAILS

BANK NAME

: STANDARD BANK

ACCOUNT HOLDER
: RLW MISSION & EVANGELISM

ACCOUNT NUMBER
: 021 8116 36

BRANCH NAME

: VEREENIGING

BRANCH CODE

: 014637

SWIFT NUMBER
: SBZA ZAJJ

I, ___________________________________ AGREE TO BE IN PARTNERSHIP WITH BISHOP ZONDO FOR TELEVISION MINISTRY SPIRITUALLY, FINANCIALLY AND ALSO IN PRAYERS.


