
DELEGATE CHANGE REQUEST FORM 
submitted to the Secretary of The Lutheran Foundation at 

3024 Fairfield Avenue, Fort Wayne, IN 46807 

Each eligible congregation shall be entitled to designate one (1) Delegate representative for each one 

hundred (100) confirmed members or fraction thereof. 

To ensure that all Delegates of record receive Annual Meeting information in a timely manner, please note 

that no changes in Delegates will be processed in the month prior to the Annual Meeting of the Membership. 

Completed forms may be emailed to tyler@thelutheranfoundation.org or mailed to the 

Foundation office. Updates to mailing addresses, telephone numbers, and e-mail addresses do 

not require a signature. 

Delegates to Remove 
(List names) 

Delegates to Add 

Delegate Name 
(include Rev., M.D., Ph.D, 

D.D.S., ect. If applicable)  

Preferred Mailing Address 
Telephone 

Number 
E-mail Address 

Authorization 

Pastor’s Name Congregation’s President / Officer’s Name 

Print Print 

Signature Signature 

General Information 

Date 

Name of the Congregation 

Congregation Address 

Telephone Number 

mailto:tyler@thelutheranfoundation.org
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