FAITH PROMISE PROJECT

REQUEST FORM

Send Request Form To:   Rev. Dan Patman, P.O. Box 1632, Ardmore, OK 73402

                                         E-mail:  revdpat@fumcardmore.com       Fax:  580-223-2091

Person(s) requesting:  Name __________________________________________

                                      City ___________________  State ________  Zip _______

                                      Telephone ______________  Fax ____________________

                                      E-mail _________________________________________

Project: __________________________________________________________

_______________________________________  Amount Requested _________

Description of Project:

(If applicable, use back or attach detailed information.)

(For Ministry Team/Council Use Only, Below This Line)

Mission Ministry Team

Date Presented To Ministry Team:  ___________________________________________

Project Recommended For Approval by the Mission Ministry Team

                 (Circle One)         YES           NO

IF Project Was Not Approved—Reason: _______________________________________

________________________________________________________________________

Church Council

Date Present To Church Council:  ____________________________________________

Project Recommended For Approval By Church Council

                (Circle One)         YES          NO

If Project Was Not Approved—Reason:  _______________________________________

Mission Ministry Team

Date Notified Requesting Person Of Approval Or Disapproval

               (Circle One):        Approval             Disapproval          Date:  _______________

If Approved, Date Set Up For Payment: _______________________________________

If Approved, Date Check Sent: 

