
Date______________

TOTAL 

Name of Church:
Pastor:

Registrations:

Other Offerings ______ @ $15.00

*Ministers (Non Pastors, Exhorters) _____$25.00

Pastors Use This Form for Report District Conference Finances

*All District Officers ____@25.00

DESCRIPTION TOTAL

L

Church Assessment

5

*Please List Names (If Applicable)

1

Total

2
3
4

Pastor's Offering _____ @ $15.00

New	Bern	District
Rev.	Dr. EC	Dobson,	Presiding	Elder

District	Conference	Financial	Reporting	Form	

Make all checks payable to the:  New Bern District

 THANK YOU FOR YOUR BUSINESS!
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