
 ATLANTIC MISSION SOCIETY 
The Presbyterian Church in Canada 

 
AUXILIARY SEMI-ANNUAL FINANCIAL REPORT FORM 

 

 
Memorandum to Auxiliary Treasurers: 
 
This form is to be correctly filled in, presented and passed at your Auxiliary meeting.  Please return to 
your Presbyterial Treasurer, along with your remittance by the date requested. 
 
The Report for the first half of the year is to be completed following your November Auxiliary meeting.  
The Report for the second half of the year is to be completed following your May Auxiliary meeting. 
 

 
Name of Auxiliary: ______________________________________________________________________ 
 
Name and Place Name of the Church: ________________________________________________________ 
 
 

 
Name of Auxiliary Treasurer: _______________________________________________________________ 
 
Treasurer’s Address: ______________________________________________________________________ 
 
___________________________________________________________Postal Code: _________________ 
 
Phone: (      ) _____________ Fax: (      ) _____________ E-mail: ___________________________________ 
 

 
Your Presbyterial expense allocation (dues) is $ ___________ per active member (this includes active 
Life Members).  
 
Please indicate the number of Life Memberships awarded, if any: ______ 
 
 
Please list “Special Projects”, if any, that you are contributing to: 
 
  Project Name and Project Number (if from “Something Extra”) 
 
1. ____________________________________________________________________  $ ____________ 
 
2. ____________________________________________________________________  $ ____________ 

 
3. ____________________________________________________________________  $ ____________ 

 
4. ____________________________________________________________________  $ ____________ 

 
                                                                                  Total Amount for Special Projects:   $ ____________ 
 
 



 
Please enter total amounts in the appropriate areas: 
 
  Mission Offerings                          $ ____________ 
 
  Memorial Gifts                              $ ____________ 
 
  Presbyterial Dues                           $ ____________ 
 
  Special Projects                             $ _____________ 
 
   Total Submitted                 $ _____________  (By Cheque ____ or Money Order ____) 
 
Please make cheque or money order payable to: __________________________________________ 
 
 
Submitted by: ______________________________________    Date: ______________________________ 
 
 
 
 

 
 
 
 
 
This section is to be completed by the Presbyterial Treasurer: 
 
 
Please return this form, by ____________, to the Presbyterial Treasurer: 
 
Name: ________________________________ 
 
Address: ______________________________ 
 
_______________________________________Postal Code:___________________________ 
 
Phone: _________________________________Fax: (      ) ______________   
 
E-mail: ____________________ 
 
 
 
 
 
 

 
 
 

 
_________________ 
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