ALL RETIRED CLERGY ATTACHED TO THIS CHARGE CONFERENCE

NAME OF THE CHARGE: ________________________________________________________________

DATE: ________________________________________________________________________________

Clergy Name: __________________________________   Clergy Name: _____________________________________
Spouse Name: _________________________________   Spouse Name: ____________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Clergy Name: __________________________________   Clergy Name: _____________________________________
Spouse Name: _________________________________   Spouse Name: ____________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Clergy Name: __________________________________   Clergy Name: _____________________________________
Spouse Name: _________________________________   Spouse Name: ____________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Clergy Name: __________________________________   Clergy Name: _____________________________________
Spouse Name: _________________________________   Spouse Name: ____________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Clergy Name: __________________________________   Clergy Name: _____________________________________
Spouse Name: _________________________________   Spouse Name: ____________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________



ALL SURVIVING SPOUSES ATTACHED TO THIS CHARGE CONFERENCE

NAME OF THE CHARGE: ________________________________________________________________

DATE: ________________________________________________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

Name of Spouse: _______________________________   Name of Spouse: __________________________________
Address: ______________________________________   Address: _________________________________________
City/St/Zip: ____________________________________   City/St/Zip: ________________________________________
Phone: _______________________________________   Phone: ___________________________________________
Email: ________________________________________   Email: ___________________________________________

