COMPLETE TOP HALF AND RETURN TO THE DISTRICT OFFICE.  THE BOTTOM HALF WILL BE RETURNED TO YOU.
Please note: You can also complete this form online at http://www.capareasouthumc.org/ccrequest
Date: ____________________
The Rev. Barb Sholis
District Superintendent	
2929 Kenny Rd, Suite 100
Columbus, OH 43221

Dear Barb:

I would like to request that the Annual ___Charge  ___Church Conference ______________________________ 
                                                                                                                                                            Name of Church
United Methodist Church to be held on ___________________________ at _________________.
					                   Date                                                 Time
The Rev. _________________________________ will preside.
                                 Name of UM ordained elder

Sincerely,

______________________________
                         Signature



Date: _________________________
According to ¶246 of the 2008 Book of Discipline of the United Methodist Church, you are 
authorized to convene the annual ___charge  ___church conference of _______________________________ 
United Methodist Church on ______________________________________ at ______________ with
 the Rev.  ___________________________________________ presiding.
Sincerely,


Barb Sholis
District Superintendent


