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Please Print/ Email:



     Date of Application: _________________

Name (s): ____________________________________________________________

Address: _____________________________________________________________
Town: _______________________________________  Post Code_______________ 
Email: _______________________________________________________________      

Phone (Home or Mobile): _______________________________________________

Gender (male/female) ___________________________Age (s) __________________

If you attend a church which one? __________________________________________

Do you want an individual/ couple’s session? _________________________________

Do you want a face to face or Skype session? ________________________________

Why would you like to receive a Financial Sozo? _____________________________

 ____________________________________________________________________

 ____________________________________________________________________

Who referred you to Financial Sozo Ministry? _______________________________

 ____________________________________________________________________

We encourage you to fast before a session if possible (food or TV)

There is a donation for this session of ____________ please pay via_____________

