
BENEFICIARY INFORMATION 
In order for the IPCC to expediently pay death and/or retirement benefits, 

ANNUAL 
MINISTERIAL REPORT FORM 

_______ YEAR 
 

Name__________________________________  
 
MINISTERIAL ACTIVITIES 
  1. Ministerial visits ........................  _______     
  2. Sermons preached......................  * _______ 
  3. Conversions ...............................  * _______ 
  4. Water Baptisms .........................  * _______ 
  5. Sanctifications ...........................  * _______ 
  6. Spirit Baptisms ..........................  * _______  ___ 
  7. I am active in a non-preaching 
 ministry............................... Yes___  No___ 
Weddings_____ Funerals_____ Dedications____ 

 
CHURCH ATTENDANCE 
  8. Sunday schools ..........................  * _______ 
  9. Regular church services 
 (including Morning Worship)....    _______ 
10. Prayer meetings .........................     _______ 
11. P.A. services ..............................     _______ 
12. Outreach services.......................     _______ 
13. Other services ............................     _______ 
14. Total church services .................  * _______ 

 
FINANCIAL RECORD 
15. Total tithes pd/Conf. Treasury...*$_______ 
16. Total given/IPCC Missions........   $_______ 
17. Total given/Non-IPCC Missions .$_______ 
18. Total given/Home Missions.........$_______ 
19. Total given/Christian Edu ...........$_______ 
20. Total given/Youth Dept. ..............$_______ 
21. Total given/Women’s Min...........$_______ 
22. Paid tithes on all income.....Yes___ No____ 

 
 
 
 
 
 
 
 
 
 
 
 

KEEP THIS SECTION FOR 
YOUR RECORDS 

 
 
 

 
(IPCC Office Form R-2/Revised 2006) 

 

ANNUAL MINISTERIAL REPORT FORM 
_______DISTRICT / _______YEAR 

 
Name_______________________________________________________   
Street Address________________________________ P.O. Box________  
City, State, Zip+4 Code_________________________________________ 
Home Phone (_____)_______________  Office (_____)_______________ 
Fax (_____)______________________ E-Mail______________________ 
 

MINISTERIAL ACTIVITIES 

  1. Ministerial visits ............................................................  _________    
  2. Sermons preached........................................................... *  _________ 
  3. Conversions .................................................................... *  _________  
  4. Water Baptisms............................................................... *  _________ 
  5. Sanctifications................................................................. *  _________ 
  6. Spirit Baptisms................................................................ *  _________ 
  7. I am active in a non-preaching ministry ......................... Yes___No___  
CHURCH ATTENDANCE 
  8. Sunday schools ...............................................................  * _________  

  9. Regular church services (including Morning Worship)..  _________ 
10. Prayer meetings ..............................................................  _________  
11. P.A. services ...................................................................  _________ 
12. Outreach services............................................................  _________ 
13. Other services .................................................................  _________ 
14. Total church services (Add lines 9-13).................................  * _________    
FINANCIAL RECORD 
15. Total tithes paid to the Conference Treasury ..................  *$_________ 
16. Total given to the IPCC Missions...................................    $_________ 
17. Total given to Non-IPCC Missions.................................    $_________ 
18. Total given to Home Missions Department ....................    $_________  
19. Total given to Nat’l Christian Education Department ....    $_________  
20. Total given to National Youth Department.....................    $_________  
21. Total given to Nat’l Women’s Ministries Department ..    $_________  
22. Have you paid tithes on all ministerial and secular income to the 

General Conference as required by the By-Laws? Yes_____ No_____  
 (A "yes" is required for retention of credentials) 

 
 
 
 
please provide the following information about your current beneficiary: 
 
Name_______________________________  Relationship_____________ 

Street Address______________________________P.O. Box __________ 

City, State, & Zip+4 Code ______________________________________ 

Home Phone (_____)______________Office Phone (_____)___________ 

Beneficiary’s Social Security No.  (Required by the I.R.S.) ____-___-____ 

Signed: _____________________________________________________ 

Date: _______________________________________________________ 

 
 
Please send this portion of the report to your District Secretary as 
soon as possible after the year ends. 
 
*To be shown in the Annual Report Book 

(IPCC Office Form R-2/Revised 2006) 
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