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TCKF FRUIT REPORT 

 
SUMMARY: 

 

Submitted by: ______________________________  

Phone:____________________________________ 

Email:_____________________________________ 

Date: ___________ __________________________ 

Other Witnesses:  

___________________________________________

___________________________________________ 

Existing Evidence: (photography, video) __________ 

___________________________________________

____________________________________ ______ 

1.  Salvations:  _______________________________ 

2.  Empowerment: (Spirit Baptism): _____________ 

3.  Physical Healings Reported: _________________         

4.  Psychological/emotional/deliverance Healings: 

__________________________________________ 

5. Miracles/Manifestations: ___________________ 

 

 

Jesus Christ said that we are to bear good fruit 

(Mt 7:16) To evaluate the effectiveness of our 

evangelistic efforts at the Garden and to collect 

accurate testimonies, TCKF requests that a FRUIT 

REPORT be filed by individuals who have witnessed 

God’s intervention at the Garden. 

 

 

 

Please describe what you personally witnessed (Attach a separate document if you wish): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
============================================================================================= 

 

Can this information be shared publically by TCKF: __________________________________________________ 

 

Signature of applicant: ___________________________________________Date:_________________________ 

   

   

DO NOT WRITE BELOW THIS LINE 

 
Date Received By TCKF: ______________________Person Receiving Report:  ______________________________  

 

Notes: _______________________________________________________________________________ 

_____________________________________________________________________________________ 


