
PO Box 117 

Saint Augustine, FL 32085 

Office@allianceofdivinelove.org 

828-388-2102 

Send checks to: 
Alliance of Divine Love 

PO Box 117 
Saint Augustine, FL 32085 

One Form per Minister/Chapel 

Dues must be postmarked by 12/31/2024 

After December 31, 2024, please add 

$25 late fee 

Contact Us: 
For any questions and/or assistance 

Phone: 828-388-2102 
Email: office@allianceofdivinelove.org 

2025 Annual Ministerial Dues Renewal Form 

Due On Or Before 12/31/2024 

By completing this form, you complete your obligation to the ADL for maintaining your legal status as a minister according to 501(c)3 

government regulations. This form will be kept in your file and in lieu of you reporting directly to the IRS, we will submit ADL’s annual 

IRS report in February 2024 stating that you are a minister or subordinate in good standing.  

Annual ADL Dues per Minister ($115.00)............................................................................................   $ _________ 

Late Fee (after December 31, 2023 add $25.00)....................................................................................  $ _________ 

Emeritus Status (contact Office for eligibility requirements and to apply) ($25.00)    $ _________ 

Elder Status (any minister 80 years of age or older as of January 1, 2025) ($25.00)    $ _________ 

TAX-DEDUCTIBLE OFFERING OF ASSISTANCE (Angel Fund, Outreach & Operations):…….…....   $ _________ 

  Please Enclose Check for Total, Payable to ADL.................................................   $ _________ 

PLEASE NOTE: If you are paying in a company name include your minister name as well. 

TWO FINANCIAL ASSISTANCE OPTIONS: 

         *Installments: Four Monthly Payments of $28.75 USD (ID card will be received after final payment)  

         *Angel Fund: MUST APPLY BY NOVEMBER 30, 2024.  Call the office for  assistance in applying. 

Annual Financial Submission 

Minister Name (Print) _____________________________________ D.O.B. ________________Chapel #___________ 

Mailing Address ______________________________________________________ Cell Phone __________________     

City __________________________________ State ______  Zip _____________ Land Phone ___________________  

Valid Email address: _______________________________________________________________________________ 

Chapel Mailing Address (if different from above) _________________________________________________________  

City ________________________________________________ State ______________  Zip  ____________________ 

Chapel Assets  (If you earned zero, just put $0) 

Bank Account & Savings Account Balances ____________________________________________________________     

Income & Expenses for the Accounting Year ___________________________________________________________      

Value of Property, Equipment, etc. Owned by Chapel_____________________________________________________ 

For your convenience, you can include a Profit & Loss Statement with your renewal notice. However, this form must be signed. 

If you would like to renew online this year, please contact the Office and we’ll be happy to assist you! 

Please note 

our address 

has changed! 


