

3rd Party Approval Request

This is to request that the following individual and/or firm be approved to complete the 
3rd Party Review for: 

Parish/ Congregation Name: _________________________________________________

Street Address: _______________________________________________________

City, State, Zip: ____________________________________________________________

Parish Financial Contact Name: _______________________________________________

Best Phone Number: _______________________________________________________


3rd Party Individual Name: ___________________________________________________

Representing: (Firm Name if Applicable): _______________________________________

Mailing Address: ___________________________________________________________

City, State, Zip: ____________________________________________________________

Best Phone Number: _______________________________________________________

Briefly Describe Financial Background or Experience: _____________________________

________________________________________________________________________

________________________________________________________________________ 

I certify that the above-named individual is: (please check one)
____	a member of this parish, but NOT engaged in the day to day financial operations of the church.	

____	a vestry appointed third party outside the parish with an understanding of basic accounting principles.

___________________________	_____________	_________________________
Rector or Sr. Warden Signature	     Date		Please Print Name	

___________________________	_____________	_________________________
DRC Approval 				     Date		Please Print Name	

Return completed form to: bbevis@gulfatlanticdiocese.org	 
or Gulf Atlantic Diocese, 13077 Tall Tree Drive, S, Jacksonville, FL  32246
