
LOAN FUND 
FORM NO. 5 
  
 WITHDRAWAL REQUEST 
 
TO: NORTH CAROLINA CONFERENCE OF THE 

INTERNATIONAL PENTECOSTAL HOLINESS CHURCH, INC. 
MINISTERIAL AND CHURCH EXTENSION LOAN FUND 
P.O. BOX 149, FALCON NC   28342 

 
NAME: ___________________________________________________________________ 
 
ACCOUNT NUMBER:______________________________DATE______________________ 
 
I WISH TO WITHDRAW FROM MY ACCOUNT THE SUM OF $___________________ 
 
___________________________________________________________________DOLLARS.  
 
RECEIPT ISSUED UPON 
COMPLETION OF TRANSACTION                     _________________________________ 
                                                                                      SIGNATURE 
                                                                                 

Oris Hubbard
TextBox
Mail this form to:  MCELF, PO Box 149, Falcon, NC 28342-0149

or

Fax to:   (910) 980-1961



	Name: 
	Account Number: 
	Date: 
	Amount: 
	Amount Written: 


