
Terms of Dissolution Form

Pastor:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________

Congregation: __________________________________________

Proposed effective date of dissolution


__________________

Date of congregational meeting


__________________

Final Sunday pastor is in charge of worship


__________________

Proposed date for discontinuance of pension and major

medical payments (if different from the effective date of dissolution) 

__________________

Days of unused vacation to be taken before the effective date of

dissolution




__________________

Days of unused vacation leave to be compensated in a cash settlement: 

__________________




Date these funds will be paid:


__________________

Other compensation/benefits to be paid in a cash settlement:






Salary continuation from ______ to ______

__________________




Other


__________________


______________________________Date:_______  


Pastor

______________________________Date:_______

                 Clerk of Session

Return this form to:

Committee On Ministry, Grace Presbytery, 6100 Colwell Boulevard, Suite 100, Irving, TX   75039-3112.  com@gracepresbytery.org
Repayment of Loans: (Please note or attach agreement):








12/01/2011


