
WI District UPCI – North American Missions 
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WI DISTRICT NAM 
P.R.O.P. REQUEST FOR RELEASE OF FUNDS 

 
Church Name: _______________________________________ Pastor: __________________________ 
Address: ______________________________________City: ______________ St: _____ Zip: ________ 
 
How much are you requesting to be released? $_______________ 

 
What is the purpose for these funds? 
 Pastoral Need    

Rent/Mortgage    
Legal/Administrative   
Maintenance    

Furnishing/Equipment   
Marketing    
Revival/Special Event   
Other    

 
Please describe in detail how the funds will be used?  _________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Is this request an emergency? Yes  No  
Are you current on your WI District UPCI dues? Yes  No  
 If, no, please explain: ___________________________________________________________ 
 _____________________________________________________________________________ 
When is the last time you requested PROP funds?  _____/_____/_____ 
  
 Signature _______________________________________     Date _____/_____/_____ 
 
………………………………………………………………………………………………………………………… 

 
[THIS SECTION TO BE COMPLETED BY THE WI DIST NAM DIRECTOR/SECRETARY] 

 
Is this NAM pastor current on their monthly reports?  Yes  No  
Has this NAM church been active in District offerings?  Yes  No  
Is this a request for final dispersal of funds?  Yes  No  
Current balance in missionaries PROP account $_______________ 
 
 
 Approved by: __________________________________ __     Date _____/_____/_____ 
        WI NAM Director / Secretary 
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