Monthly Report to Northeast Region

TREASURER’S REPORT

Church Name: Pastor’'s Name:

Church ID # Month Ending:

Local Church address:

City: State: Zip:
Tel: Email:
Total tithes received in local ChUrCh: ... S

Tithes Paid tO PAStOr: ...ccecviveveeeectecereee ettt sttt ere s O

Tithes to International Office: et S
Tithes to Regional Office: Dt teeeeeeetrte e et e ettt er s S
Pastor’s First Sunday Offering: .......cccceeveevevennnee S

Church Ministry Offerings: .....ccceueveieneine ettt s S
PASTOI'S TILNES: ovovuieieire sttt sttt st e bt e snees S
REEITEA PASOIS: woviuieiieiiieeetesie ettt S
Money for Other PUIPOSES: ....cviiiiiceeece ettt st s e S
TOTAL SENT WITH THIS REPORT: ......ooveiiree et eseereeseessesssssssssesssanas S
Total Members: Male: Female: _ Dismissed:
Received BY COVENANT: ..ottt sttt ettt ee et sre st st e e aennenn

Transferred:

Name of Treasurer:

Address:

Tel:

Comments:




