
THE UNITED PENTECOSTAL CHURCH OF N.E.INDIA

AIZAWL EAST DISTRICT

CERTIFICATE RE-ISSUE FORM

To,

The Superintendent

United Pentecostal Church

Aizawl East District

Subject: Certificate Re-Issue dilna.

Rawngbawlpui duh tak,

Isua hmingin chibai ka buk a che.

A hnuaia ka han tarlan ang hian, Certificate ka mamawh avangin Certificate

re-issue ka rawn dil a. Khawngaih taka min rem tihsak turin ka han ngen a che.

Re-Issue a ngaihna chhan leh sawi belh ngai te:

_________________________________________________________________________

_______________________ _________________________________________________

_________________________________________________________________________

_______________________ _________________________________________________

Certificate Re-Issue tur : Nauhlan / Baptisma / Inneih.

Diltu hming & Signature

(________________________________________)

Address:__________________________________

Date:________________      _____ ___________________________________
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TUALCHHUNG RECOMMEND-NA

Unaupa/Unaunu _____________________________________ hi Nauhlan/

Baptisma/ Inneih  Certificate re-issue a duhna chhante hi awm kan tihpui a, a dilna angin pek

tlakah kan ngai e.

Hetiang hi Kohhrana a record a ni:-

1. Hming : ____________________________________________

2. Pa/Nu Hming : ____________________________________________

3. Nupui/pasal Hming : ____________________________________________

4. Nupui/pasal Pa/Nu Hming: ____________________________________________

(Sl.No. 3&4 hi  Inneih Certificate diltu tan chauha dahkhah tur a ni e)

5. Pian ni : ____________________________________________

6. Khua/Veng : ____________________________________________

7. District (Sorkar) : ____________________________________________

8. Hlan ni/Chan ni/Inneih ni  : ____________________________________________

9. A hmun : ____________________________________________

10. Minister (Rawngbawltu): ____________________________________________

11. Regn. No. & Date : ____________________________________________

      (_____________________________________)

Chairman/Secretary,

      ______________________________________

Date:_______________ SEAL
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