
Name________________________________________________________________Date________________ 
Address__________________________________________________________Zip Code________________ 
Home Telephone #__________________________________________Cell Telephone # ________________ 
eMail Address ____________________________________________________________________________ 
Emergency Contact Person __________________________________Telephone # ____________________ 
Family Care Team Name-# _________________________________________________________________ 
Name of Children at the Same Address _______________________________________________________ 
 

Please Indicate Your Change(s) - Check All That Applies 
 

□Name  □Address    □Home/Cell Telephone #    □eMail Address  □Emergency Contact Person  

□Emergency Contact #   □Family Care Team Name/#   □Name of Children at the Same Address  

□Relocating    □No Longer a Member of the Church    □Decreased    □Others 

Mount Olivet Baptist Church 
Rickey Bernard Harvey, Pastor 

141 Adams Street * Rochester, New York 14608 
Ofc: 585-232-6742 * Fax: 585-232-5462 

eMail: mobc@frontiernet.net   *   Website: www.mt-olivetbaptistchurch.org 
 

”Go ye therefore, and teach all nations, baptizing them in the name of the Father, and of the Son and of the Holy Ghost” Matthew 28:19 
 

MEMBER INFORMATION CHANGE FORM 

Return form: Place in the offering plate, Hand to an usher, Church office Or Mail to: MOBC 141 Adams Street*Rochester, NY 14608 
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