21-Day Final Budget Request Form

This form should include your final budget numbers for your upcoming event.

Name of event:

Community of Faith Bible Church

BELIEVE, BELONG., BECOME.

Name of ministry:

Event date:

Venue/room:

Final requested budget amount:

Breakdown of expenses:

Item Estimated cost

(90 days prior)

Actual cost

(21 days prior)

Notes concerning this event or proposed budget:

Ministry Coordinator: Date:

Senior Pastor: Date:

Dr. Nicolas Ellen

Church Administrator: Date:

Dr. Venessa Ellen



