“===,  THE HOUSE OF GOD

= WHICH IS THE CHURCH OF THE LIVING GOD
THE PILLAR AND GROUND OF THE TRUTH
WITHOUT CONTROVERSY, INC.
T Pl and Graund o the Trch KEITH DOMINION

pan) AL

Po9 FAT YL 3O 4

2
ORTH CAROLINA Diogy

Bishop Dr. Clary K. Butler, Sr., Chief Overseer | Senior Bishop | General Moderator

Bishop Charlene M. Jamison Tr. Bishop Mary L. Lebby Reverend Carol Jessup Dr. D. Devon Griffin

Jurisdictional Prelate Assistant State Bishop State Secretary Executive Assistant to the
Jurisdictional Prelate

NORTH CAROLINA DIOCESE DISBURSEMENT REQUEST

Date: Purpose of Disbursement:

Department:

Form Filled Out By:

TITLE FIRST & LAST NAME DESCRIPTION AMOUNT
REQUESTED

TOTAL AMOUNT REQUESTED
FOR THIS PAGE:

RETURN THIS PAGE TO THE OFFICE OF THE STATE BISHOP AFTER REQUEST HAS BEEN FILLED OUT

Date Received: Received By:

Approved As Received Denied (State Reason, if applicable)

Amended (State Reason, if applicable)

Authorized By: Date:

NORTH CAROLINA DIOCESE DISBURSEMENT REQUEST UPDATED - 6/28/24
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