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This form is for congregations and leaders during a time of transition.. To submit, type answers in the fillable fields, 
then print the form to obtain the signatures. It is to be filed with both the congregation secretary and the synod bishop. 
 
Congregation: ____________________________________________________________ 

  Name      City/Location 
 
Departing Pastor: _____________________________________________________________ 
 
Congregational President: ______________________________________________________ 
 
Congregational Treasurer: ______________________________________________________ 
 
Congregational Secretary: ______________________________________________________ 
 
 
The official records of this congregation have been updated on ____________________ and 
accurately reflect the membership, baptisms, funerals, and weddings performed in this congregation.  
 
The most recent parochial report was filed on ____________________, a copy of which is attached 
to this document. The official records have been transferred to the secretary of the congregation. 
 
_________________________________ _________________________________ 
Pastor     date Secretary of Congregation   date 
 
 
The pastor has made satisfactory settlement of all financial obligations to this congregation and to 
individual members of this congregation. Any payment plans shall be attached to this document. 
 
_________________________________ _________________________________ 
Pastor     date Treasurer of Congregation   date 
 

 _________________________________ 
     President of Congregation   date 

 
 
The congregation has made satisfactory settlement of all financial obligations to this pastor and 
his/her family. Any payment plans shall be attached to this document. 
 
_________________________________ _________________________________ 
Pastor     date Treasurer of Congregation   date 
 

 _________________________________ 
     President of Congregation   date 
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