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Sඈඎඍඁ Cൺඋඈඅංඇൺ Lඎඍඁൾඋൺඇ Mൾඇ ංඇ Mංඌඌංඈඇ 
 

 
Lඈൺඇ Fඎඇൽ Aඉඉඅංർൺඍංඈඇ 

 
Name of Church ________________________________________________________ Date ___________________ 
 
Address ______________________________________________________________________________________________ 
 
City/Town _________________________________________________________________ SC   ZIP_____________ 
 
Total Cost of Project ___________________________  Amount of Loan Request   __________________ 
 
Purpose of Loan  ______________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 Date Approved by Congregation Council   ____________________________________________________ 
 
Number of Baptized Members _______________________   Number of Confirmed Members  ____________ 
 
 
 
 
 
 
 
 
 
 

Pඅൾൺඌൾ Aඍඍൺർඁ ඍඁൾ Fඈඅඅඈඐංඇ඀ 
 

   1.  Copy of Annual Report. 
 
   2.  Copy of Budget for the Prior and Current Year. 
 
   3.  Copy of Treasurer’s Reports for the Prior and Current Year. 
 
   4.  Signed Copy of Guidelines for South Carolina Lutheran Men in Mission Loan Fund. 
 
Signed by: 
 
Pastor ____________________________________________________ Telephone ____________________________ 
 
President __________________________________________________ Telephone ____________________________ 
 
Treasurer __________________________________________________ Telephone ____________________________ 

 

 Mail application to:   David Marshall 
       537 Water Garden Ct. 
       Irmo, SC 29063 
       (803) 467-1995 
       david@marshalld.net 
 


