Bishop J. E. Hornsby
Jurisdictional Prelate

Supt. Jesse L. Carter, 11
Jurisdictional Secretary

CHURCH OF GOD IN CHRIST, TEXAS NORTHEAST

2200 S. MARSALIS AVENUE - DALLAS, TEXAS

TEXAS NORTHEAST FIRST JURISDICTION
LOCAL CHURCH REPORTING FORM

NATIONAL CREDENTIAL REPORT
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Mother Paula Thompson
Jurisdictional Supervisor

Elder Quentas Jones
Jurisdictional Financial Secretary

Identify The Specific Purpose and/or Type Of Report On the Above Line]

CHURCH NAME: PASTOR: DATE:

EMAIL ADDRESS:

MAILING ADDRESS: CITY: STATE: ZIP:

DISTRICT: SUPERINTENDENT:

APARTMENT
NAME ADDRESS (Street, City, State, Zip Code) NUMBER CODE | AMOUNT
PLEASE RFER TO CREDENTIAL HOLDER CODE IDENTIFICATIONS ON BACK OF THIS FORM
Checks $ Total for Male Credential Holders $ TOTAL AMOUNT THIS

Checked By: Cash $ Total for Female Credential Holders $
Receipt No. TOTAL $ Total for Lay Membership $

PAY ONLINE



J Williams
Cross-Out
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