The New Bethel Church

Budget Support Form

Ministry
Event Event Date
Current Amount in Account As of (date)
Income
ltem Amount Description
Income Total $
Expenses
ltem Amount Description
Expenses Total $
Current Account $ + Income $ ™ | Expense $ -3

Are you in the negative or positive? If in the negative, continue to work with the Quality Control Ministry on ways
and ideas to either increase your income or decrease your expenses.




