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Zion Benefits Services,Inc.
AFRICAN METHODIST EPISCOPAL ZION CHURCH
MINISTERIAL RELIEF DATA FORM

Please provide all requested information on this form and send to:
Zion Benefits Services, Inc.
Post Office Box 217114

Charlotte, NC 28221
or email: zbsassist@amezion.org
Telephone:  704-714-1505

Fax:  704-714-1552

	Applicant’s Full Name


	Date of Birth


	Social Security #


	Sex
___Male

___Female

	Street Address

	City
	State
	Zip Code
	Home Tel. #
Mobile Tel. #
Email 

	
	
	
	

	Name of Secondary Contact 

	Relationship


	Home Tel. #
	Mobile Tel. #

	
	
	
	

	A.M.E. Zion Church Membership


	City & State
	Pastor’s Name
	Church Tel. #

	Episcopal District


	Annual Conference


	Presiding Elder District



	Bishop’s Name


	Conference Secretary’s Name


	Presiding Elder’s Name




Have you remarried?  _______

Are you an active member in above named Church?  ________ 

Comments ________________________________________________________________________________________________________

________________________________________________________________________________________________________

__________________________________________              __________________

Signature




Date
