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(Please Print Only) 
 

Date:__________________________      
 

Session: _______________________________ Location of Session: ______________________________ 
           

Committee / Ministry or Summary of: ________________________________________________________ 

Person Submitting Report: _____________________________   Title:  _____________________________ 

Telephone: (            )_____________________________ Email: ___________________________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

Church or District Association Reporting: ____________________________________________________    

Pastor or Moderator or District President: ____________________________________________________ 
         (Please Underline Which ever is Appropriate) 

Address: ______________________________________    City / Zip: ____________________  __________  

Telephone: (              ) ____________________________  Email: __________________________________ 
 

CHURCH / INDIVIDUAL    PASTOR   ADDRESS  CITY/ZIP             AMOUNT      CK#/CASH 
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Finance Staff Signature: _________________________  No. of Chks: ____________ Amount: $ __________  Cash: _________ 
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