[image: image1.wmf]The City of Refuge

Ministry Email Request Form

Submit to the Office of Ecclesia by:

Email - churchoffice@noeljones.org
Fax – (310) 516-7134

Date: _____________________________

Ministry Name: ____________________________________________________

Date Requested: ____________________ Date Needed: ____________________

Suggested email name: _______________________________ @noeljones.org

Email Agreement:

We will abide by The City of Refuge policies and procedures as it relates to the use of the church’s email. We will use this account for church ministry only.  The password will remain the same as when the email account was issued. We will not change our password. We understand The City of Refuge owns the account with all of its rights and privileges.  We also understand The City of Refuge staff or designee can check the email account for usage and content at anytime and terminate privileges at their discretion.

Requested by Chair - Name: ______________________ Initial: _______________

Approved by: __________________________________



                Ecclesia Office
