
 

Church Treasurer’s Monthly Report to Regional Treasurer (your copy) 
 
Church at___________________________State__________ 
Report for Month Ending_____________________20______ 
Total Tithes Received. . . . . . . . . . . . . . .$________________ 
Salary Paid Pastor. . . . . . . . . . . . . . . . . $_________________ 
2% Tithe Equivalent . . . . . . . . . . . . . . .$_________________ 
10% of Pastors Salary(chosen not to receive) .$_________________ 
10% of Pastor’s Salary (church without a pastor)..$_________________ 
Fourth Sunday Home Mission. . . . . . . . $_________________ 
Harvest/Leadership Development. . . . .  $_________________ 
Money for other purposes. . . . . . . . . . . .$_________________ 
Total amount of check with this report . $_________________ 
 
Report of Money sent to International Office: 
10% of Total Tithes Rec’d Sent to Int’l Office $____________ 
Oct/Mar Mission Drive (Harvest Partners)       $____________ 
2nd Sunday Mission Offering (Harvest Partner)$____________  
Heritage Memberships (Number X $10.00)      $____________ 
 
Number of Church Members _____  Male ____  Female____ 
New Covenant Members _____ Transferred out of state ______ 
Transfers Rec’d from out of state ____ Transferred in State ___ 
Transfers Rec’d in State _____   Died _____  Excluded ______ 
Sunday Morning Attendance Average _______________ 
First Sunday Offering $____________ 
 
Treasurer’s Name ___________________________________ 
Address_________________________ City______________ 
Email ______________________ Phone ________________  
 
Report should be prepared and mailed on Monday or Tuesday after the 
last Sunday of the Month.  Thanks for reporting promptly each month.   
Be diligent and faithful in the work of the Lord.   
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