FORM E2
Deputation Form

SOURCES OF SUPPORT
1. BFC CHURCH(es) Name & City/State Monthly Pledged Support
S U= 1O I
2. INDIVIDUALS Giving through BOM Name & City/State Monthly Pledged Support
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3. MONTHLY SUPPORT SENT DIRECTLY TO YOUR MISSION AGENCY

FROM CHURCHES.........cciiiiiiii s

FROM INDIVIDUALS........cooiiiiiiirieeeeneesre e

SUBTOTAL. ..ttt e T

GRAND TOTAL OF PLEDGED MONTHLY SUPPORT™ ......ccciiiiiiiiniiinieiee s

*Transfer these figures to other side of form.
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