
REQUEST for DISTRIBUTION 
from the  

ENDOWMENT FUND of   St. PAUL’S LUTHERAN CHURCH 
  

DATE:_______________________ 

The Endowment Fund of SPLC has funds available for purposes that enhance the Mission Outreach of 
St. Paul’s Lutheran Church 

1. The request for disbursement of funds from the Endowment Fund must comply with one of the 
following: 

a. For outreach into the community and synod, including but limited to grants of ARK-OK synod, 
ELCA seminaries, colleges, or student attending such schools, social service agencies, 
institutions and agencies to which this congregation relates, and to special programs designed 
for those person in our parish area who are in spiritual and/or economic need. 

b. For missions of the Evangelical Lutheran Church in America (ELCA) for new congregational 
development in North America, professional leadership, educational ministries global mission, 
ecumenism, evangelism, social ministries, and capital financing. 

c. For capital improvements, debt reduction, or a building program of St. Paul’s Lutheran Church. 
d. For causes and programs, which at the discretion of the Committee, are consistent with the 

fund’s purpose of enhancing the mission outreach of St. Paul’s Lutheran Church. 
 
2. Name of Person or Group requesting Distribution: 

_________________________________________________________________ 

3. Amount Requested: ___________________________________________________ 

4. Date Funds needed:___________________________________________________ 

5. Purpose Category from above: a, b, c, d  (Circle One) or indicate here:  _________________ 

6. How does your request comply with the Purpose Category noted in Section 5? 

___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 

 

Contact Information: Name: ______________________________________ 

   Cell Phone: __________________________________ 

   Email address:________________________________ 

Please place completed request in the Endowment Fund Committee mailbox located across from the 
nursery near the south exit doors or email to crissupl@gmail.com. 


