
United States Nation Partnership Agreement

The Executive Director, on behalf of Sovereign Grace Churches

 I, the undersigned Executive Director of Sovereign Grace Churches, having prayerfully and soberly 
considered this Partnership Agreement, with God as witness, representing the Council of Elders, 
enter into it assuming all of the responsibilities and privileges described therein.

 Printed Name:_________________________________

Signature: _____________________________________, 
Executive Director, Sovereign Grace Churches 

Date:___________________

The Regional Leader, on behalf of the Regional Assembly of Elders

 I, the undersigned Regional Leader, having prayerfully and soberly considered this Partnership 
Agreement, with God as witness, representing all the elders in the Region enter into it assuming all 
of the responsibilities and privileges described herein.

 Sovereign  Grace Region:_________________________

Printed Name:__________________________________

Signature: _____________________________________, 
Regional Leader 

Date:___________________

The Local Elders, on behalf of the Partner Church

We, the current undersigned elders, having prayerfully and soberly considered this Partnership 
Agreement, with God as witness, enter into it, on behalf of the Partner Church, assuming all of the 
responsibilities and privileges described herein.

 Church Name:__________________________________

 City/State:_____________________________________

 Printed Name:________________________ Printed Name:_______________________

Signature:____________________ Date:_________ Signature:____________________ Date:________



 Printed Name:________________________ Printed Name:_______________________

Signature:____________________ Date:_________ Signature:____________________ Date:________

 Printed Name:________________________ Printed Name:_______________________

Signature:____________________ Date:_________ Signature:____________________ Date:________

 Printed Name:________________________ Printed Name:_______________________

Signature:____________________ Date:_________ Signature:____________________ Date:________


