
CHURCH LEAGUE VERIFICATION FORM 
 
 
 
 
 
 I confirm that the individuals on this roster are members or 
 
attend the following church, ____________________________ 
 
on a regular basis. 
 
           ____________________________ 
            Pastor, Minister, Priest 
 
            ____________________________ 
             Phone Number 
 
            ____________________________ 
                     Date    


