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FINANCIAL ASSISTANCE REQUEST

e Please submit to your Branch Facilitator
e Branch Facilitator please submit to your Shepherding Board Mentor
(Confidentiality Respected)

Date:

Name:

Address:

City/State/Zip:

Phone & email:

Branch:

Ministry Team Position for the Upcoming Year:

Purpose:

Expenses - please list:

Expense Total Total:
Amount that | can contribute: Total:
Amount of funds requested: Total:

Branch Facilitator signature:

Shepherding Board Committee Signature:

QUESTIONS: Please contact the Central Shepherding Board Treasurer:
Teresa Johnson, at 314-518-8990; treasurer@thecornerstonescripturestudy.orqg

Office Use Only:
Date Paid: Amount;
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