Property Purchase Assistance Application
New Congregation Annual Statistics
	
	1st Year 20     __
	2nd Year 20     
	3rd Year 20     
	4th Year 20     

	Members
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Baptisms
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Worship Attendance
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Bible Study Enrollment
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Bible Study Attendance
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Cooperative Program
   Gifts
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Associational Missions
   Gifts
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


Property Purchase Assistance
Property Description and Location
	


Can a clear title be obtained?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Has seller verified that site is environmentally clean?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Size of plot?  ________________________   Total Cost? ________________________
How much assistance from other sources? ____________________________________
How much assistance are you requesting from the State Board of Missions? ________________________
_____________________________________________________________________________________

(Guidelines on request are 25% of purchase price, not to exceed $25,000 as funds are available)

New Congregation Request for SBOM Property Purchase Assistance
Amount requested: $ ____________ for property purchase. The new congregation in business meeting made
this request on (date) ________________, 20___.  We agree that if the property purchased with the aid of this 
assistance should cease to be used for an Alabama Baptist mission or purpose, the amount of the grant shall 
be returned to the State Board of Missions within six months. 
Please print and sign.
Clerk: (Print)____________________________

______________________________
Pastor: (Print)____________________________

______________________________   
Trustee: (Print)____________________________
______________________________
Trustee: (Print)____________________________
______________________________

Associational Missionary: (Print)____________________________
______________________________








TASK FORCE ONLY:


□ General Application


□ Association Endorsement


□ Approved by Task Force
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