North Carolina State Council Ministers’ Wives &
Ministers’ Widows Alliance
Finance Report Form
Date________________________  
 
(     )   check if a change below           (      )   Pastor’s wife           (      )   Ministers’ wife               (     ) Widow

Name ____________________________________________________Region # ____________________
Home address: ________________________________________________________________________
City________________________________ State_____________ Zip Code_________________________
Pastor’s Name_________________________________________________________________________
Church Name__________________________________________________________________________
Address______________________________________________________________________________
City_______________________________ State_______________ Zip Code_______________________
Home Phone______________________________ Cell Phone___________________________________
E-mail _______________________________________________________________________________

                                                                                                                                                        (  ) Cash   or   (  ) Check
Local Dues: (March, July, November)                                                                                            $__________
(Pastors’   Wives   $100/yr. and   Ministers’   Wives   $50/yr.)
Love offering                                                                                                                                       $__________
International Dues                                                                                                                           
[bookmark: _GoBack](July $30 –Widows $20)                                                                                                                                                       $__________

Other____________________                                                                                                        $__________
TOTAL                                                                                                                                      $__________                                                                                                                      
