
ETD form 1 (Apr 09) 

East Texas Diocese 
Churches Of Our Lord Jesus Christ OF The Apostolic Faith, Inc. 

Convention Reporting Form 
 

Date _____________________ 

Name of Church   ______________________________________Address _________________________________ 

City ______________ State ___ Zip _______  Phone ____________Fax ___________ Email _________________ 

Pastor ____________________________ Address ___________________City __________ State ___ Zip _______ 

 

CURRE&T STATISTICS 

Current Membership Total   ________  Previous Membership Total ________ 

Number Baptized this Reporting Period ________  Number Baptized last Reporting Period ______        

New Members ________     Number Filled with Holy Ghost __________             

 

AUXILIARY & PASTOR’S FI&A&CIAL REPORTS 

&OTE.  Churches without active auxiliaries are required to submit a representation fee of no less than five dollars 
(5.00) for each non active auxiliary.  
 

Missionary Department    __________  Sunday School Department   __________ 

Women Council    __________  A.B.Y.P.U. Department  __________       

Ministers & Deacons Wives’ Guild __________  Ruby Duke’s ($50.00 annually) __________   

Brotherhood Department  __________  Deacon’s Union   __________ 

Pastor’s Report  (see Pastor’s Breakdown)  __________ Nurses Union    __________ 

Diocese Scholarship Fund (Minimum $50.00) __________  Global Mission   __________ 

        Total Reports  $ ___________ 

Pastor’s Report Breakdown 

&ote.  The Bishop’s Offerings include the following: Pastors & Elders $7.00, Deacons, Ministers, & Missionaries $6.00, 

Exhorters & Members $3.00. 

Dues ($0.50) & Joining Fees ($1.00)   __________ 

Church Representation Fees (10.00)   __________ 

Diocese Secretary’s Love Offerings   __________ 

Pastor’s Special Offerings ($100.00)   __________ 

Bishop's Offerings (see note above)   __________ 

Treasurer’s Love Offerings    __________ 

    Total       $__________ 

 

Church Clerk  _______________________Address  ________________ City _________State __ Zip ________ 

 

Pastor’s Signature.  ___________________________________ 


