
BRING TO ISC AND TURN IN AT EXHIBITS

Date  ______________________________

This is to certify that _________________________________________________________________ has

 Student�s Name 

successfully completed the A.C.E. Soulwinning PACE.

Customer No. ______________________________

School  ________________________________________________________________________________

School Address  _________________________________________________________________________

City __________________________________________________ State __________ ZIP _______________

 _____________________________________________
 Supervisor�s Signature

COMPLETION OF SOULWINNING PACE

Date ______________________________

___________________________________________________ has made a public profession of salvation to

 Convert�s Name

Christ and was introduced to Christ by  ________________________________________________________
 Student�s Name

Name of Church _________________________________________________________________________

Church Address __________________________________________________________________________

City  _________________________________________________ State ___________ ZIP _____________

Name of Convert�s Pastor  _________________________________________________________________

Pastor�s Address  ________________________________________________________________________

City  _________________________________________________ State ___________ ZIP _____________
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SOULWINNING AFFIDAVIT


