
CHURCH OF GOD IN CHRIST, TEXAS NORTHEAST  PAGE 1     
 2200 S. MARSALIS AVENUE – DALLAS, TEXAS 

BISHOP J. E. HORNSBY TEXAS NORTHEAST FIRST JURISDICTION 
    Jurisdictional Prelate LOCAL CHURCH REPORTING FORM 

Mother Paula Thompson     
Jurisdictional Supervisor  

SUPT. CHARLES FAULTRY               NATIONAL CREDENTIAL REPORT   SUPT. CHET STEVERSON 
     Jurisdictional Secretary  Jurisdictional Financial Secretary 

 Identify The Specific Purpose and/or Type Of Report On the Above Line 

  CHURCH NAME:   PASTOR:   DATE:            

  MAILING ADDRESS:           CITY:  STATE:             ZIP            

  DISTRICT:           SUPERINTENDENT:       

NAME ADDRESS (Street, City, State, Zip Code) CODE + AMOUNT 

 PLEASE RFER TO CREDENTIAL HOLDER CODE IDENTIFICATIONS REPORTING AMOUNTS AND INSTRUCTIONS ON BACK OF THIS FORM 

FOR OFFICIAL USE Checks   $   Total for Male Credential Holders $   TOTAL AMOUNT THIS PAGE   $     
Checked By: Cash       $ Total for Female Credential Holders $ 
Receipt No. TOTAL  $ Total for Lay Membership $   GRAND TOTAL               $   

https://onlinegiving.givingfuel.com/national-assessments

	PAY ONLINE: 
	Grand Total: 0
	fill_46: 
	Total for Lay Membership: 
	TOTAL: 
	Receipt No: 
	fill_48: 
	Cash: 
	Checked By: 
	fill_53: 
	Checks: 
	AMOUNTRow11: 
	CODE Row11: 
	ADDRESS Street City State Zip CodeRow11: 
	NAMERow11: 
	AMOUNTRow10: 
	CODE Row10: 
	ADDRESS Street City State Zip CodeRow10: 
	NAMERow10: 
	AMOUNTRow9: 
	CODE Row9: 
	ADDRESS Street City State Zip CodeRow9: 
	NAMERow9: 
	AMOUNTRow8: 
	CODE Row8: 
	ADDRESS Street City State Zip CodeRow8: 
	NAMERow8: 
	AMOUNTRow7: 
	CODE Row7: 
	ADDRESS Street City State Zip CodeRow7: 
	NAMERow7: 
	AMOUNTRow6: 
	CODE Row6: 
	ADDRESS Street City State Zip CodeRow6: 
	NAMERow6: 
	AMOUNTRow5: 
	CODE Row5: 
	ADDRESS Street City State Zip CodeRow5: 
	NAMERow5: 
	AMOUNTRow4: 
	CODE Row4: 
	ADDRESS Street City State Zip CodeRow4: 
	NAMERow4: 
	AMOUNTRow3: 
	CODE Row3: 
	ADDRESS Street City State Zip CodeRow3: 
	NAMERow3: 
	AMOUNTRow2: 
	CODE Row2: 
	ADDRESS Street City State Zip CodeRow2: 
	NAMERow2: 
	AMOUNTRow1: 
	CODE Row1: 
	ADDRESS Street City State Zip CodeRow1: 
	NAMERow1: 
	Superintendent: 
	District: 
	Zip: 
	STATE: 
	CITY: 
	MAILING ADDRESS: 
	DATE: 
	Pastor: 
	CHURCH NAME: 


