
FIRST UNITED METHODIST CHURCH OF OVIEDO 

MISSION FUNDING REQUEST   

The following informa/on is required to be completed to request funding from any of the FUMCO 
mission funds.  Requests less than $500 can be approved by Pastor Pa/na.  Requests over $500 will 
require the addi/onal approval of the Mission Guide Team.  Please be as specific as possible outlining 
your request.  Please add a page if your request requires more space than provided.  If your request is an 
es/mate and your request is approved, when the purpose has been completed please return the unused 
funds along with the receipts for what was spent.  

Name of Mission/Organiza>on/Program________________________________________________ 

 __________________________________________________________________________________ 

Name of Person Reques>ng and Contact Info: ____________________________________________ 

 __________________________________________________________________________________ 

Amount Requested:________________________ 

Date of Request:_________________                Date Funds are Required:____________________ 

Request is to Fund the Following:_______________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Signature of Requestor: ________________________________ 

Date of Request: ___________________________ 

 ___________________________________________________________________________________ 

Approvals 

Pastor Pa>na________________ Date: ______________ 

Mission Guide Team _______________ Date ______________ 

Date Funds are Issued:____________________


