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Notification of Audit Committee Members and Church Leaders 
 
 
Church:  ___________________________________ Audit Year:  _____________ 
 
 
Address:  ________________________________________________________________
  
 
 
Church office E-mail:   __________________________________ Phone:  ________________ 
 
 
Audit Committee Members: 
 
 
1.   Name: ___________________________________  
 
 
      E-mail: ___________________________________ Phone:  ______________________ 
 
 
2.   Name: ___________________________________  
 
 
      E-mail: ___________________________________ Phone:  ______________________ 
 
 
3.   Name: ___________________________________  
 
 
      E-mail: ___________________________________ Phone:  ______________________ 
 
 
Rector/Vicar/Priest-in-charge :    _________________________________________ 
 
 
      E-mail: ___________________________________ Phone:  ______________________ 
 
 
Senior Warden: __________________________________________________ 
 
 
      E-mail: ____________________________________ Phone:  ______________________ 
 
 
Treasurer:  __________________________________________________ 
 
 
      E-mail: ____________________________________ Phone:  ______________________ 
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