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PERSONAL REFERENCES 
 

Please list three personal references (people who are not related to you by blood or marriage) 
and provide a complete address and phone number for each.  References are confidential. 
 
1. Name: _____________________________________________________________ 

 
Address: ____________________________________________________________ 
 
Home Phone: ________________________________________________________ 
 
Relationship to reference: ______________________________________________ 
 
 

2. Name: _____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Home Phone: ________________________________________________________ 
 
Relationship to reference: ______________________________________________ 

 
 

3. Name: _____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Home Phone: ________________________________________________________ 
 
Relationship to reference: ______________________________________________ 
 

 
 

Form completed by Staff_____ Self______                   Date __________________ 
 
 
 
I will notify the church office if any of this information changes. 
 
Signature _______________________________________ 
 
 
 

Information will be kept confidential 
 

(Adopted August 27, 2001) 

      
 

 

 

 


