DIOCESE OF OLYMPIA
CONGREGATIONAL PLEDGE OF FINANCIAL SUPPORT

This statement is to confirm that, in accordance with Canon III.6.2/Canon III.8.2, (Church Name, City) will provide $amount in support of Nominee Name for the expenses associated with postulancy incurred during the fiscal year and that this has been or will be made a line item in our annual budget.

Clergy/Leader Exercising Oversight Name:	________________________________________________________________

Clergy/Leader Exercising Oversight Signature:	________________________________________________________________


This form is to be scanned and uploaded to the Application for Postulancy by the Nominee once completed and signed by the Clergy/Leader exercising oversight.
