
Primitive Methodist Church in the United States of America
General Information

Local Church District Report for the year(s) _____________

_____________________   District Meeting held at _______________________________________
   Name of District                                                                      Location of District Conference

Official Name of Church: ___________________________________________________

Official Street Address of Church: ____________________________________________

Town or City: __________________________________ State: ________________ Zip: ________________

Official Street Address of Parsonage: __________________________________________

Town or City: __________________________________ State: ________________ Zip: ________________

Parsonage Telephone: __________________      Church Telephone: ____________________

E-mail addresses/Church Web site(s): ___________________________________________________________

__________________________________________________________________________________________

District Delegate: __________________________ E-Mail Address: ______________________________

District Alternate Delegate: __________________ E-Mail Address: ______________________________

Conference Delegate: _______________________ E-Mail Address: ______________________________

Address & Telephone: ____________________________________________________________________

Conference Alternate Delegate: ___________________ E-Mail Address: ______________________________

Address & Telephone: ____________________________________________________________________

Pastor Invited: ____________________________ Degrees: ____________________________________

$ ____________ per year$ ____________ per yearParsonage Rental Value

__________________________________________________Additional

Yes ______   No ______Yes ______   No ______P.P.F. (Pastor’s Share-3%)

Yes ______   No ______Yes ______   No ______Heat

Yes ______   No ______Yes ______   No ______Electricity

Yes ______   No ______Yes ______   No ______Hospitalization

Yes ______   No ______Yes ______   No ______Social Security

$ ___________$ __________Car Allowance

$ ___________$ __________Base Salary

Year:* ____________Year: ____________Compensation

*If you plan to have a separate congregational meeting in the second year to establish the compensation for
That year then an additional report will be required then.
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Please list names and addresses of any Pastors, Retired Pastors, Chaplains, Special Ministers, Local Preachers,
Deaconesses or Ministerial Widows who are members of your church.

Name: ______________________________ Phone: ____________________ Category: _______________

Address: ______________________________________________________________________________

Name: ______________________________ Phone: ____________________ Category: _______________

Address: ______________________________________________________________________________

Name: ______________________________ Phone: ____________________ Category: _______________

Address: ______________________________________________________________________________

Name: ______________________________ Phone: ____________________ Category: _______________

Address: ______________________________________________________________________________

Name: ______________________________ Phone: ____________________ Category: _______________

Address: ______________________________________________________________________________

If your pastor is a chaplain, please give location and address:

Yearbook Remarks (please limit your remarks to 100 words or less. All remarks will be edited to maintain the 100
word limit, and should reflect the spiritual activities of the church year from January to December):

This Report is to be presented at your District Conference.
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