Your Church Name 
Income and Expenditure Report                                                   








Date: ____________________________

	Account
	Previous Balance
	Amount To Be Deposited        
	Subtotal
	Expenditures
	Transfers

           In                   Out
	Current Balance



	General Checking
	
	
	
	
	
	

	Benevolent
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Account Totals
	
	
	
	
	
	


 RECEIPTS 
	Source of Receipt
	Additional Information
	Cash
	Checks
	Total
	Counter

	Tithes
	
	
	
	
	

	General Offerings
	
	
	
	
	

	Building Fund

	
	
	
	
	

	Benevolent Offerings
	
	
	
	
	

	General Claims
	
	
	
	
	

	Special Offerings        
	
	
	
	
	

	Miscellaneous Receipts
	
	
	
	
	

	Special Day
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	  
	
	
	
	
	

	Total Receipts
	
	
	
	
	


Boards and Auxiliaries
	Board/Auxiliary
	Additional Information
	Cash
	Checks
	Total
	Counter

	Missionary
	
	
	
	
	

	Stewardess
	
	
	
	
	

	Ushers
	
	
	
	
	

	Sunday School
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Receipts
	
	
	
	
	


Your Church Name African Methodist Episcopal Zion Church

Expenditures Report








Date: ____________________________

Check No.
Date


Paid To 


Reason




Amount
_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

_____________
__________         _______________________
______________________________
$____________

