
FORM 7 

DUTCH REFORMED CHURCH 

CERTIFICATE OF MEMBERSHIP 
[Complete a separate form for every member] 

 
 
 
 

The undersigned minister / church secretary certifies that 
 

Surname:  

Maiden name: 
(where applicable) 

 

Full names:  

Date of birth:  

Identity Number: 
(if available) 

 

 

was a communicant member of the Nederduitse Gereformeerde Kerk   
(Dutch Reformed Church) until 

 

Date of certificate 
[or termination date of 
membership]: 

 

 
 

in the Congregation 
 

Name of Congregation:  

Address:  

Contact numbers:  

E-mail / Webpage  

 
 

Certified a true extract form the Membership Register 
 
 
 
 
 

______________________ 

Minister / Church Secretary 


