
REQUEST for OPERATING FUNDS 

Directions Please complete this form and return it to the Parish Administrator by October 15 if your 

ministry would like funding consideration for the upcoming fiscal year. Attach additional information if 

necessary. 

Ministry Name:  

Date:  

Name of Leader(s) completing this form:  

Expenditure 
 

Month money  

is needed 

Amount 

Requested 

 

   
   

   
   
   
   

   
   
   
   

   
   
   

   
   
   
   

TOTAL AMOUNT REQUESTED  
 

If your Ministry plans to conduct any fundraisers in the next fiscal year, please list the type of 

fundraiser as well as a brief explanation of its purpose. 
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