DIOCESE OF GLASGOW & GALLOWAY


DIOCESAN SCHEDULE 2014/15
(This form can also be downloaded from the Diocesan Website)
NAME OF CHARGE: __________________________________________________________________________

LAY REPRESENTATIVE




    (Name of previous Lay Rep if changed)

Full Name : __________________________________________________(________________________________)

Address
: _____________________________________________________________________________________

Post Code: _____________Tel. No: _____________________ E-Mail: ____________________________________
ALTERNATE LAY REPRESENTATIVE


          
  (Name of previous Alt. Lay Rep if changed)

Full Name : __________________________________________________(________________________________)

Address
: _____________________________________________________________________________________

Post Code: _____________Tel. No:_____________________ E-Mail: ____________________________________

SECRETARY






     (Name of previous Secretary if changed)

Full Name : ___________________________________________________(_______________________________)

Address
: _____________________________________________________________________________________

Post Code: _____________Tel. No: _____________________ E-Mail: ____________________________________

TREASURER






     (Name of previous Treasurer if changed)

Full Name : ___________________________________________________(________________________________)

Address
: _____________________________________________________________________________________

Post Code: ____________  Tel.No: _____________________ E-Mail:_____________________________________

PAYING OFFICER  (If different from above)
Full Name : ___________________________________________________________________________________

Address
: _____________________________________________________________________________________

Post Code: ____________ Tel.No:  _____________________ E-Mail: ____________________________________

AUDITOR






Full Name:      __________________________________________________________________________________

Address
: _______________________________________________________________________________________

Post Code: _____________Tel.No: _____________________ E-Mail:  ____________________________________
CHURCH BANK ACCOUNT  
Name of Bank/Building Society: ______________________________________
Address : _________________________________________________________ Postcode : ____________________

Bank Account Name: ____________________________________________________________________________

Bank Sort Code: _______________________
Bank Account Number : _______________________________
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CHILD PROTECTION CO-ORDINATOR







Full Name: ___________________________________________________________________________________
Address
: ______________________________________________________________________________________

Post Code ____________Tel. No:_____________________ E-Mail:_____________________________________

Date of Appointment/Re-Appointment: _____________________________________________________________
CHURCH ARCHITECT OR SURVEYOR

FullName : _____________________________________________________________________________________

Address
: _______________________________________________________________________________________

Post Code:_____________Tel. No: _____________________ E-Mail:_____________________________________

PROPERTY CONVENER:




      (Name of previous Property Convener)

Full Name : __________________________________________________(_________________________________)

Address
: _______________________________________________________________________________________

Post Code: _____________  Tel. No:_____________________ E-Mail:____________________________________
Last Quinquennial survey of church buildings

      
_____________________      ​​​200___________

Has a copy been sent to the Diocesan Office



YES / NO

Last review of insurance




      
______________________     200__________

Current levels of insurance cover (including index linking)

Name of Insurance Company: _____________________________________________________________________

Church:
£ ____________________
      

Rectory:
 £ ____________________

Hall      :
£ ____________________


Other
: 
£ ____________________

Is property listed ?
YES / NO
Church grade
_______


Hall grade
_______


Rectory grade
_______

Please give details of any changes of ownership of property

Have there been any changes in the constitution ?


YES / NO

(Please forward amended constitution if the answer is YES)

I certify the foregoing information as correct.

Signed: ______________________________________________
   Secretary / Treasurer

Signed: ______________________________________________
   Rector

This form should be completed and returned to the
Diocesan Office by Friday 9th January 2015
12/2013                
                     Diocese of Glasgow and Galloway
Diocesan Centre, 5 St Vincent Place, Glasgow, G1 2DH

Scottish Charity No: SC013925

