
Church Letter to
Quar terly Meeting/District Association

Quarterly/District _____________________________________________________________________________________

Meeting at ______________________________________ Church on____________________________________ , 20______

Reporting Period: __________ /____________ to __________ /____________ 

Church Name___________________________________________________  Church Phone (____) ______________________	

Mailing Address _ _____________________________________________________________________________________

City ________________________________________________________ State _____________ Zip __________________

Physical Address ______________________________________________________________________________________

City ________________________________________________________ State _____________ Zip __________________

Pastor ________________________________________________________ Phone (____) __________________________

Address______________________________________________________ Email _ ________________________________

City ________________________________________________________ State _____________ Zip __________________

Clerk _________________________________________________________ Phone (____) _ ________________________

Address______________________________________________________ Email _ ________________________________

City ________________________________________________________ State _____________ Zip __________________

Print completed form and send to district/quarterly clerk.

Please retain a copy for your records. Fillable forms available at: www.nafwb.org.	      Form 501 (revised 03/2015)

Delegates  

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Recommendations/Requests 

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Representation Fees

	 Quarterly	 $ _____________

	 District	 $_ ____________

	 State	 $_ ____________

	 National	 $_ ____________

Pastor_________________________________________
(signature)

Clerk_ ________________________________________
(signature)


	Meeting at: 
	Church Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Physical Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Pastor: 
	Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Clerk: 
	Address_2: 
	Email_2: 
	City_4: 
	Delegates 1: 
	Delegates 2: 
	Delegates 3: 
	Delegates 4: 
	Delegates 5: 
	Delegates 6: 
	Delegates 7: 
	Delegates 8: 
	RecommendationsRequests 1: 
	RecommendationsRequests 2: 
	RecommendationsRequests 3: 
	RecommendationsRequests 4: 
	RecommendationsRequests 5: 
	State_4: 
	Zip_4: 
	Quarterly/District: 
	Church on: 
	Month: 
	Year: 
	2Year: 
	2Month: 
	3Uear: 
	Church Phone: 
	Area: 
	Pastor Phone: 
	Pastor Email: 
	Area_3: 
	Area_2: 
	Clerk Phone: 
	Quarterly Fees: 
	District Fees: 
	State Fees: 
	National Fees: 
	Pastor Signature: 
	Clerk Signature: 


