
 

GREATER VISION INTERNATIONAL MINISTRIES 

APPLICATION FOR MINISTERIAL LICENSE 

First Name & Middle Initial                                           Last Name                                            D.O.B. 

___________________________                                       ______________________                  _________  

Address                                                                                                                                                       Apt/Lot # 

___________________________________________________________________                 __________ 

City                                                                                               State                                                       Zip 

__________________________                                           ______________________                  _________  

Are you a US citizen ____________                           Country of Citizenship __________________ 

Phone # ________________________    Email Address ____________________________________ 

Name of Church you attend or Pastor ________________________________________________ 

Are you a Pastor __________    What is your calling in the Ministry? _____________________ 

Marital Status ______________________   Years _______   Spouse Name __________________ 

Which License are you applying for? General License ____  Ordination ____ 

IMPORTANT:  To Legally Perform Weddings (holy matrimony) YOU MUST BE ORDAINED and 
hold a Ministerial Ordination Certificate and must check with your local officials. 

Please list 2 Pastoral/Ministerial References: 

Name: ____________________________________   Phone # ________________________________ 

Name: ____________________________________   Phone # ________________________________ 

Mail this completed form to: GVIM with your $50 offering, OR call GVIM with your Credit/Debit 
card. 

I confirm that all information in this application is correct. Signed ____________________ 

Greater Vision International Ministries 

18149 US Highway 52 Metamora, IN 47030   (513) 374-4232 or (765) 207-1050 


