
APOSTOLIC BIBLE STUDENTS ASSOCIATION OF INDIANA, INC. 

COUNCIL CHURCH REPORT FORM 
 

Church Name:  ______________________________________________________ 

Pastor’s Name:  ______________________________________________________ 

Church Address: __________________________  City/Zip:  __________________ 

e-mail:________________________________  Website:  ____________________ 

Phone#:  _____________________________  Fax#:  ________________________ 

Date of Payment ________________________ 

ANNUAL _________ SUMMER__________ FALL __________ 
 

COUNCIL SCHEDULE OF ASSESSMENTS 

1. ABSA OFFERING - $1.25 cents per Member per Council………$____________ 

2. ABSA Global Missions Offering …………………….……………..$____________ 

3. ABSA Church Extensions Offering ………………………………...$____________ 

4. ABSA Special Offering (Indicate) ……………...…………………..$____________ 

5. ABSA Home Missions Offering  …………………………………...$____________ 
 

TOTAL OFFERINGS SUBMITTED WITH THIS REPORT …………. $____________ 

Dear Pastor:  Please list below ways in which the ABSA may be able to assist you in improving 

our statewide effort of Kingdom Building, making Indiana the best we can be! 
                      

Suffragan Bishop Thomas E. Griffith, Council Chairman / Bishop Charles A. Sims, Diocesan 

(NOTE:  PLEASE MAKE ALL CHECKS PAYABLE TO THE ABSA COUNCIL) 

My suggestions and or needs are as follows:_________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Mail to:  Trustee Robyn Poole, C/O: 430 W. Fall Creek Pkwy. N. Dr., Indianapolis, IN 46208 

Email:  absatreasurer2023@gmail.com 

 

5664 Caito Drive, Indianapolis, IN  46226 


