BUSINESS AND PROFESSIONAL ELECTION FORM

This is to inform you that your Business and Professional expense allowance for the year       has been approved for the amount of $     .

Church Development Director




Date


Pastor's Name:      
Church Name:      
Church Mailing Address:      

     
OH
     





City
State
Zip Code
Church Telephone with area code: (   )   -    
 
Receipt acknowledged by:
Pastor's Signature






Date 
Advisory Committee Member Signature


Date

Advisory Committee Member Signature


Date

Advisory Committee Member Signature


Date
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