
NEW LIFE IN CHRIST FELLOWSHIP 
 

BUDGET REQUEST FORM 
 

 
1. Name of Ministry:           
 
2. Ministry Event:          

            

 
3. Projected Date of Event:         
 
4. Description and projected cost of item(s) needed for event: 

 
           Item (s)       Cost 

 
         $    

 
         $    

 
         $    

 
         $    

 
         $    

 
         $    

 
         $    

 
        $    
 

         $    
 

TOTAL: $    
 
 
Submitted by:       Date:    
 
 

Completed by Leadership Only 
 
Approved by:      Date:     
 
Ministry Leader Notified:    Yes      No  Date Notified:    
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