
Annual State Association Letter to the National Association
State Association______________________________________________________________________________________

Reporting Period ______ /______ to ______ /______ (month/year)  Moderator’s Email____________________________________

Present Moderator ________________________________________________ Phone (______)_________________________

Mailing Address _ _______________________________  City ________________________  State _______  Zip _ ___________

DELEGATES 	 ALTERNATES

1. ____________________________________________ 	 1. ____________________________________________

2. ____________________________________________ 	 2. ____________________________________________

3._ ___________________________________________ 	 3. ____________________________________________

4. ____________________________________________ 	 4. ____________________________________________

5. ____________________________________________ 	 5. ____________________________________________

A. �CHURCH CHARACTERISTICS 

1. Number of district associations_____________________  

2. Number of district associations reporting_______________  

3. Number of churches____________________________  

4. Number of churches reporting______________________  

5. Number of churches: 

    City/Town ____________ Rural __________________  

6. Number of churches with: 

    Full-time pastors ______________________________  

    Part-time pastors______________________________

B. �MEMBERSHIP INFORMATION 

1. Baptisms___________________________________  

2. Members added ______________________________  

3. Members lost ________________________________  

4. Membership _ _______________________________

C. �STEWARDSHIP INFORMATION 

1. Income of all churches $ _________________________  

2. Number of churches with budgets ___________________

D. �BUILDING INFORMATION 

1. Number of churches with parsonages_ ________________  

2. Value of all church property including parsonages  

    $________________________________________

E.� �GENERAL INFORMATION 

1. Number of ordained ministers______________________  

    Licensed ministers _____________________________  

2. Number of ordained deacons ______________________  

3. Churches with: 

    Daycare _ __________________________________  

    Kindergarten _ _______________________________  

    Christian School_ _____________________________  

    Bible Institute _ ______________________________  

    College ____________________________________  

4. Sunday School enrollment_ _______________________ 	  

5. CTS enrollment _______________________________ 	  

Name and Address of State  
Associational Property

______________________________
______________________________
______________________________
______________________________

Director’s Name, Address, Email

______________________________
______________________________
______________________________

______________________________

Value of Associational Property

$ _____________________________
$ _____________________________
$ _____________________________

$ _____________________________

Representation fee ($150 per church) $ _________________  Clerk’s Email _ __________________________________ 

Clerk’s Name ____________________________________________  Phone (______) ________________________________

Address ________________________________ City __________________________  State _____  Zip _ ________________

Please make a photocopy for your records. Request additional forms from Executive Office: PO Box 5002, Antioch, TN 37011-5002, www.nafwb.org.	 Form 504 (revised 03/2013)
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