
 

 

 
                         Please Print Using Dark Ink 

                                      Return to Lauryn Smith, RECORDER          

CHURCH OF JESUS CHRIST 
OAK GROVE RESTORATION BRANCH 

 
Request for Branch Membership and Branch Directory Listing 

 
 

According to January 8, 1989 branch by-laws developed for voting members transferring from the Oak Grove RLDS 
Congregation to the Church of Jesus Christ–Oak Grove Restoration Branch and going forward herewith, the Membership Record 
and the Membership Directory are to be established and kept current. Recorder maintains the Records and Directory. Only 
baptized members listed in the Branch Directory of the Church of Jesus Christ--Oak Grove Restoration Branch are automatically 
“voting members” with all the responsibilities and privileges as outlined in the bylaws. (Members must be present to vote.) 
 

 
DATE:  _______________________________________ 
 
NAME: _______________________________________   ___________________________    ___________________________ 
 LAST      FIRST                                 MIDDLE 
 
                   Baptized      Non- 
Single ___   Married ____  Divorced ____   Widowed ____  Male ____  Female ____                        Member   _____    Baptized   ______ 
 
 
FULL ADDRESS:   _______________________________________________________________________________________ 
   STREET ADDRESS                                                                                  
 
   _______________________________      ______________ __________  
                    CITY                                                    STATE         ZIP CODE 
 
PHONE NUMBER :       (                 )                     -                                                (                 )                 -                                      . 
 
EMAIL ADDRESS  to receive prayer requests and announcements: _________________________________________________ 
 
                   Baptized   Non- 
NAME OF SPOUSE: ________________________________________________________     Member _____   Baptized  ______ 
 
NAME(s) OF CHILDREN:        (fill in blanks below) 
 

NAME OF CHILD BIRTH DATE MALE FEMALE BAPTIZED 
NON- 

BAPTIZED 
BLESSING 

DATE 
BAPTISM 

DATE 
 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
 

       

 
 
Where is your membership now? Branch Name: __________________________________________________________ 
 
    City/State:  _____________________________________________________________ 



 

 

                                             Please Print Using Dark Ink 
                                           Return to Lauryn Smith, RECORDER 

 
Priesthood member? Yes ____    No ____    (fill in blanks below) 
 

Priesthood Office Date of Ordination Ordained by: Assisted by: 
Branch/Stake/District 

City/State 
 
 
 

    

 
 
 

    

 
 
 

    

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

INFORMATION ON SELF: 
 
Date of Birth: ________________________________    Were you blessed as a child (RLDS or Restoration)? Yes ____  No ____ 
 
Date of Baptism: _______ By Whom: _____________   Date of Confirmation: ______ By Whom:___________&____________ 
 
Where were you baptized? __________________________________________________________________________________ 
                                                                  CHURCH NAME                                 CITY/STATE 
 
Name of Father:   _____________________________________________________________   Member ____   Non-Member ____ 
 
Name of Mother:   ____________________________________________________________    Member ____   Non-Member ____ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

INFORMATION ON SPOUSE: 
 
Date of Birth: ______________________________    Was spouse blessed as a child (RLDS or Restoration)? Yes ____  No ____ 
 
Date of Baptism: _______ By Whom: _____________  Date of Confirmation:_______ By Whom:___________&____________ 
 
Where was spouse baptized? ________________________________________________________________________________ 
                                                                   CHURCH NAME                                                                 CITY/STATE 
 
Name of Father:   _____________________________________________________________   Member ____   Non-Member ____ 
 
Name of Mother:   ____________________________________________________________    Member ____   Non-Member ____ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

OTHER INFORMATION YOU WOULD LIKE TO SHARE:   
 
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
I/we have received, read, understand and agree with the Church of Jesus Christ - Oak Grove Restoration Branch Bylaws. 
 
 
PLEASE SIGN:  _________________________________________________________________  Date: ________________ 
   Self                                                              Spouse 
 

Please Return Promptly to Lauryn Smith, RECORDER, for Timely Processing 
 

THANK YOU 
 
RECORDER’S SIGNATURE: ______________________________________________________ Date: ________________ 
 
PRESIDING ELDER’S SIGNATURE: ___ ____________________________________________ Date: ________________ 

 


