
Annual State Association Letter to the National Association
State Association _____________________________________________ Dates of Next Meeting _____ /_____ to _____ /______

(Please attach the following information regarding your next meeting: location, address, start/end, dates/times.)

Reporting Period _____ /_____ to _____ /_____ (month/year)  Moderator’s Email________________________________________

Moderator ________________________________________________ Phone (______)_ ____________________________

Address______________________________________  City ________________________  State _______  Zip _ ___________

Clerk_______________________________________  Email __________________________________________________ 

Phone (______) ________________________  Representation Fees ($175 per church) $ ________________________________

Address ________________________________ City __________________________  State _____  Zip _ ________________

Treasurer_ ___________________________________  Email __________________________________________________ 

Phone (______) ________________________

National General Board Member _____________________________________________________________________

Delegates	

1. ____________________________________________ 4. ___________________________________________

2._ ___________________________________________ 5. ___________________________________________

3. ____________________________________________

A. �CHURCH CHARACTERISTICS

1. Number of district associations_____________________

2. Number of district associations reporting_______________

3. Number of churches____________________________

4. Number of churches reporting______________________

5. Number of churches:

Within city limits ____________

Rural ____________

6. Number of churches with:

Full-time pastors ______________________________

Bi-vocational pastors_ __________________________

B. �MEMBERSHIP INFORMATION

1. Baptisms___________________________________

2. Members added ______________________________

3. Members lost ________________________________

4. Membership_________________________________

C. �STEWARDSHIP INFORMATION

1. Income of all churches $ _________________________

2. Number of churches with budgets ___________________

D. �BUILDING INFORMATION

1. Number of churches with parsonages_ ________________

2. Value of all church property including parsonages

$_______________________________________

E.� �GENERAL INFORMATION

1. Number of ordained ministers______________________

Licensed ministers _____________________________

2. Number of ordained deacons ______________________

3. Number of:

Daycares ___________________________________

Christian Schools______________________________

Bible Institutes _______________________________

Colleges ___________________________________

4. Sunday School enrollment_ _______________________

Name and Address of State  
Associational Property

______________________________
______________________________
______________________________

Director, Address, Email

______________________________
______________________________
______________________________

Value of Associational Property

$ _____________________________
$ _____________________________

$ _____________________________

Please retain a copy for your records. Mail forms to Executive Office: PO Box 5002, Antioch, TN 37011-5002. Fillable forms available at: www.nafwb.org.	 Form 504 (revised 02/2020)

o �I am submitting, with this report, all district and quarterly minutes received with their reports, along with two copies of the state association minutes.
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