
Information Needed by Presbytery 

CHURCH NAME ____________________________________________________ 

CITY ______________________________________________________________ 

WEBSITE ADDRESS  ________________________________________________ 

CHURCH EMAIL ADDRESS _________________________________________ 

DEATHS (from 2023 for the Annual Necrology Report) 

NAME OF DECEASED ELDER DATE OF DEATH SPECIAL SERVICE  
TO PRESBYTERY (if any) 

1. _________________________ _______________ _____________________

2. _________________________ _______________ _____________________

3. _________________________ _______________ _____________________

4. _________________________ _______________ _____________________

5. _________________________ _______________ _____________________

CONTACT INFORMATION NEEDED 

NAME POSITION E-MAIL ADDRESS

___________________ Pastor ______________________ 

___________________ Associate Pastor ______________________ 

___________________ Clerk of Session ______________________ 

___________________ Treasurer  ______________________ 

Please complete and return by email to:  rjustus@transypby.org by February 15, 2024 
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