
Date of the Annual Session of the Association___________________Letter completed by_____________________ 

ANNUAL LETTER OF SUPPORT FOR 

PROVIDENCE REGULAR MISSIONARY BAPTIST ASSOCIATION, INC. 

Affiliated with the Ohio Baptist General Convention 

 
Associational Year Ending 20_____   Representation: $150.00 sent with letter?______ 
 

Church Information 

 

● Church____________________Address______________________________Phone #____________________ 

 

● Pastor_____________________Address______________________________Phone #____________________ 

 

● Clerk______________________Address______________________________Phone #____________________ 

 

●Please provide the names for the ministers and licentiates below: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

Church Membership Statistics 
 

● Please insert the appropriate numbers in each box below the corresponding category.  

 

Baptism Experience Letter Restoration Deaths Letter Exclusion TOTAL 

Membership 

        

 

● Obituary Report 

 
 

  Member      Date of Death 

_______________________________________                           __________________________ 

_______________________________________                            __________________________ 

_______________________________________                          __________________________ 

_______________________________________                   __________________________ 

_______________________________________                         __________________________ 

 

● Delegates 
 

Name_______________________________Church_______________________Pastor________________________ 

Name_______________________________Church_______________________Pastor________________________ 

Name_______________________________Church_______________________Pastor________________________ 

 

Mission Report 

Please list all areas of support (church & auxiliaries) that advance the Gospel and the work of Christ. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


