PRESBYTERY OF CHARLOTTE
Changes in Terms of Call

Church/Agency______________________________________Members_______City/State_______________

Minister ______________________________________________________Yrs. Ordained_____ _________

Title/Position_____________________________________________________________________________
      I                    
 II                   
  III



    2011       
Amt. of Change      
2012
      SALARY
Annual CASH Salary*                       
___________    ____________   ____________

If manse provided, give figure used in

  calculating annuity dues (minimum

  of 30% of all compensation)
____________   ____________   ____________

Or, budgeted housing allowance if any    

           _____________    ____________   ____________

Utility allowance, or budgeted amount

  for utilities if paid by church 
____________   ____________   ____________

TOTAL SALARY PACKAGE




____________   ____________   ____________
   PROFESSIONAL REIMBURSEMENT (Normally

provided as needed to perform duties)

Automobile Reimbursement (or budgeted cost 

  of providing car)





 ____________   ____________   ____________

Continuing Education Reimbursement


 ____________   ____________   ____________

  (payable upon expenditure)

Other professional reimbursement



 _____________  ____________   ____________

  (specify)__________________________


 ____________   ____________   ____________

TOTAL PROFESSIONAL REIMBURSEMENT

 ____________   ____________   ____________
-------------------------------------------------------------------------------------------------------------------------------------------------

      ADDITIONAL BENEFITS
Pension Benefits (31.5% Salary Package)


 ____________   ____________   ____________

SECA (or equivalent) paid by church

  or agency






 ____________   ____________   ____________

Other benefits paid by church or



____________    ____________   ____________

Agency (specify)_______________________________

TOTAL







____________    ____________   ____________

*If the remuneration comes from more than one church/agency, list the combined totals in the blanks above; then list the names of the other participating churches or agencies on the line at the bottom of this page. Also, list the amount of the total remuneration being provided by the other church/agency.

Other Church/Agency_____________________  

____________   ____________   ____________

PRESBYTERY OF CHARLOTTE
Changes in Terms of Call

Church/Agency______________________________________Members_______City/State_______________

Educator ______________________________________________________Yrs. Certified______________

Title/Position_____________________________________________________________________________

      I                    
 II                   
  III



    2011        
Amt. of Change      
2012
      SALARY
Annual CASH Salary*                       
___________    ____________   ____________

If manse provided, give figure used in

  calculating annuity dues (minimum

  of 30% of all compensation)
____________   ____________   ____________

Or, budgeted housing allowance if any    

           _____________    ____________   ____________

Utility allowance, or budgeted amount

  for utilities if paid by church 
____________   ____________   ____________

TOTAL SALARY PACKAGE




____________   ____________   ____________
   PROFESSIONAL REIMBURSEMENT (Normally

provided as needed to perform duties)

Automobile Reimbursement (or budgeted cost 

  of providing car)





 ____________   ____________   ____________

Continuing Education Reimbursement


 ____________   ____________   ____________

  (payable upon expenditure)

Other professional reimbursement



 _____________  ____________   ____________

  (specify)__________________________


 ____________   ____________   ____________

TOTAL PROFESSIONAL REIMBURSEMENT

 ____________   ____________   ____________
-------------------------------------------------------------------------------------------------------------------------------------------------

      ADDITIONAL BENEFITS
Pension Benefits (31.5% Salary Package)


 ____________   ____________   ____________

SECA (or equivalent) paid by church

  or agency






 ____________   ____________   ____________

Other benefits paid by church or



____________    ____________   ____________

Agency (specify)_______________________________

TOTAL







____________    ____________   ____________

*If the remuneration comes from more than one church/agency, list the combined totals in the blanks above; then list the names of the other participating churches or agencies on the line at the bottom of this page. Also, list the amount of the total remuneration being provided by the other church/agency.

Other Church/Agency_____________________  

____________   ____________   ________
