Unified Budget Information/Admission Request
	Date:

	Church Name:

	Church Address:

	City:
	Zip code:

	Mailing Address (if different from above)

	City:
	Zip code:

	Church Phone:
	Church Fax:

	Church Email Address:

	Church Website:

	[bookmark: _GoBack]Number of Members:

	Pastor’s Name:

	Pastor’s Address:

	City:
	Zip code:

	Pastor’s Phone
	Pastor’s Email Address

	District Association

	District Moderator


Form Completed by:
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