APPOINTEE INFORMATION

APPOINTMENT INFORMATION

INTERIM CHANGE OF APPOINTMENT

(between conference sessions)

Within the Annual Conference
THE UNITED METHODIST CHURCH
Name
Last First Middle
Participant Number (if known):
{ws assigned by the General Board of Pension and Health Benefits)

Conference Relationship (check one):

Deacon in Full Connection Part-time Local Pastor

Fider in Full Connection Student Local Pastor

Associate Member Affiliate Member
___ Probationary Member(1992) Member Other Conference or Denomination™®

Probationary Deacon Diaconal Minister

Probationary Elder Other
___ Retired Member

Full-time Local Pastor
*If remaining a member of another annual conference or denomination while serving this appointment,
please enter conference or denomination name:
Fffective date of new appoinanent
From: Charge/Appointment

District
Former mailing address:
To: Charge/Appointment
District
New mailing address
Permanent church number (if known):
(a3 assigned by General Gouncil on Finance and Administration)
Base compensation in new appointment (if known}: P
Housing in new appointment (if known): Parsonage provided or
Cash housing allowance: % per year.

Check if appointed as:

Associate pastor (replacing )

T.ocal church staff (Title: ), or

Appointment to extension ministry (Elder)

Appointment Beyond the Local Church (Deacon)
Church Phone Home Phone
Previous pastor at this charge

Date Bishop

Send copies to:
Department of Records, General Couneil on Finance and Administration, 1200 Davis Street, Evanston, L 50201-4193
General Board of Pension and Health Benefits, 1201 Davis Street, Evanston, IL 60201-4190
Conference Secretary
District Superintendent{s}
Registrar, Conference Board of Qrdained Ministry
Individual Reappointed
Conference Treasurer

Conference Pension Officer
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