Designated Income Form

This form should be used to establish a new designated funds accounting line so the tellers, financial secretary, and treasurer can accurately track contributions and expenditures related to special purpose needs of the congregation which are outside the Mission Plan.

Name:  ______________________________________________________________________
(Person Completing This Form)

Date of Form: _______/________/________
Name of Fund (limit to 3 words or less):  ____________________________________________________________________________
Purpose of Fund (limit to 3 sentences or less):  ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Date to Begin Collecting Funds:
*Make sure to give the Financial Secretary or Treasurer a minimum of a week to set up the new account..
___________/____________/___________
Last Date of Fund Collection (if applicable): 

*Make sure to leave a minimum of 2 weeks after collecting funds in order to complete tellering & bookkeeping process,

and disbursement of funds.

__________/_____________/__________

Date Account Setup (this can only be done by the Financial Secretary or the Treasurer):  

_________/_____________/___________
*Tellers are instructed that if money comes in for something not on the chart of accounts, the contributions are to go back into the safe with a note attached and an e-mail to the Treasurer in order to set up the chart of accounts for the tellering the following week.

(5) Copies Go To (All Copies Go Into Mailboxes):

Financial Secretary 

Bookkeeper

Treasurer 


Finance Chair

Council Liaison or Committee Chair

Name of Council Liaison or Committee Chair: 

______________________________________________________________________________
Phone # & e-mail of Council Liaison or Committee Chair (Required): 

______________________________________________________________________________
Please remember to submit your Reimbursement/Payment!
