
AUXILIARY REPORTS

  10% EDUCATION EVANGELISM GLOBAL MISSION HOME MISSION TOTALS

 MISSIONARY DEPARTMENT

 MDWG

 WOMEN’S COUNCIL

 ABYPU

 DEACONS’ UNION

 SUNDAY SCHOOL

 SUB-TOTALS

Official Use Only

CK/MO Num. .................................................... Cash .......................

Received by .......................................................................................

Date .......................................................... Report No  ......................

FC ...................................................................... Date .......................  

Total Auxiliary Reports (2) .................................................

Total Assessment/Other Finances (1) ...............................

Grand Total (1 + 2)  ...........................................................

  .........................................................................................

CHURCH SECRETARY OR CLERK

Revised March 2010

(1)

(2)

ASSESSMENT AND OTHER FINANCES

  PAYING PAID THROUGH SENT TO 
OTHER (*3) TOTALS  NOW DIOCESE EX/OFFICE  

 CHURCH ASSESSMENT

 MINUTE BOOK

 CONTENDER FOR THE FAITH

 DISCIPLINE BOOK

 SUB-TOTALS

THE CHURCH OF OUR LORD JESUS CHRIST OF THE APOSTOLIC FAITH, INC.

PASTOR REPORT
For the  .............Holy Convocation.   City/State of Convocation ................................................................................................................ Date ......................

Region No. ............................................................. Diocese Name ......................................................................................................................................... 

Diocesan Bishop .....................................................................Church Website .......................................................................................................................

Church Name .........................................................................................................Address ....................................................................................................

Church City .............................................................................................................State ................................. Telephone ......................................................

Church Mailing Address ........................................................................City .......................................................................... State ...............Zip ....................

Pastor’s Name ........................................................................................................Phone (             ) ......................................................................................

Pastor’s Address ...................................................................................City ..........................................................................State ...............Zip .................... 

Pastor’s Fax ..........................................................................................Pastor’s E-mail ..........................................................................................................

No. of Members .....................................Elders ...............................Local License .............................Exhorters  ........................ Sr. Deacons .......................

Jr. Deacons ......................................Sr. Missionaries .......................................... Social Missionaries .................................  Jr. Missionaries ........................

No. Baptized in Water (Acts. 2:38) .................................... No. Baptized with Holy Ghost (Acts 2:4) ................................No. Tarrying ...................................

Total number added to the church ...................................................(Is this a new church listing for the Minute Book? Yes ..........................No ....................

STATISTICAL 

The Church is:  Paid for   Mortgaged  Rented        Federal I.D. ........ - .................................................Valuation of property $ .....................................

Tithes paid to:  Diocesan Bishop ......................................... Regional Apostle ..................................................... Presiding Apostle ................................

*3. Attach Narrative, as appropriate


