
CAPEL 5T MARY METHODI5T CHURCH
Fund for Need - Proposal for gtppn/Approwl Form

PROPOSAL BY;
Nqme:

Address:

'Phone:

e-mail;

INDTUIDUAL OR ORGANISATION PROPO5ED FOR 5UPPORT
Nome:

Address:

'Phone:

e-moil;

BACKGROUND TO PROPOSAL FOR SUPPORT:

5U66E5TED AIiOUNT OF sUppORT: f,

APPROVALS

we opprove s poyment of f, to the named individuollorgonisofion

Minister/Steward
Signed...... .................Dote
Treosurer / Asst Treosurer

PAYMENT5 W:TLL BE MADE BY CHEQUE UNLE5S A CASHPAYAAENT I5 5PECT ALLY
REQUE5TED, IN WHICH CASE A RECEIPT WILL NEED TO BE OBTAINED FROMTHE RECTPIENT


