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SoCal AG Church Planting Matching Funds Application 

GENERAL INFORMATION 

Name of Church _________________________________ City/Area ____________________ 

Planter _________________________________ Parent (church) ______________________ 

Planter phone ___________________________ Planter email _________________________ 

Parent phone ___________________________ Parent email _________________________ 

Parent office address __________________________________________  CA, 9__________ 

Today’s date _____________________ 

FUNDING INFORMATION 

Funds Available as of this date: 

 Cash raised by Plant/Planter $ __________ 

 Cash contributed by Parent $ __________ 

 Cash given by others   $ __________ 

 Total Funds available  $ __________ 

Faith Promises as of this date 

 Parent Faith Promise  $ __________ per  month  year  one-time  (please circle one) 

 Faith Promise by others*  $ __________ per  month  year  one-time  (please circle one) 

 Total Faith Promises  $ __________ per  month  year  one-time  (please circle one) 

* Please list all Faith Promises individually on the reverse of this sheet. Give all names, contact information 

and amounts necessary for verification as necessary. 

Amount requested from SoCal AG Church Planting Matching Funds: $ ________________ 

Signatures below acknowledge that all information above is accurate and that by policy, SoCal AG Church Planting will 

release funds in two payments. The first will be upon acceptance of this application. The second will be upon the verified 

launch of the Plant. It must be clearly understood that any/all SoCal AG Church Planting Matching Funds will be 

released to the Parent Church, who is the ultimate accountable partner. 

 ____________________________________       __________________________________ 

 Planter                          Parent 

A copy of the Application for Church Multiplication Network Matching Funds must be attached 


