
CHURCH PROJECTS INTEREST FORM 

 

Church Name: ____________________________________________________________________________  

Church Address: __________________________________________________________________________ 

Are you an A/G church? YES  NO 

Pastor’s Name: ________________________________________ Phone: ____________________________ 

Are you bi-vocational? YES  NO 

Church average attendance? _________________ Number of services per Sunday? _______________ 

Additional or Midweek Services? ____________________________________________________________ 

How are you planning to fund your project?  __________________________________________________ 

If using the NTD Loan Fund, what is your current status? _______________________________________ 

Describe the project, including the dimensions, specific needs, limitations, etc. 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________ 

New build or remodel? _____________________________________________________________________ 

What are your main goals with this remodel or build?  

Ex: Modernize aesthetic, increase seating capacity, more multi-functional space, safety concerns, etc. 

___________________________________________________________________________________________

__________________________________________________________________________________________ 

Current facility/room capacity? _______________________  Goal Capacity: ______________________ 

How many bids do you currently have for the project? ________________________________________ 

In order for you to see the value of Church Mobilization and the money saved using RV Volunteers, Church 

Stacia Jenkins
@lorrill@northtexas.ag Please view this document. You can also comment on it.



Teams and our trusted subcontractors and team, you will be required to get multiple bids for the project. 

Please attach those bids and the scope of work included with each. 

Are there any materials or equipment available on site?  YES  NO 

If Yes, please describe: ______________________________________________________________ 

What is your expected timeline? ____________________________________________________________ 

Are there any necessary permits already submitted? YES  NO 

If Yes, which one(s): _________________________________________________________________ 

Is this an insurance claim?  YES  NO 

If yes, who is your insurance with? ____________________________________________________ 

Have you met with an insurance adjuster? ____________________________________________ 

How many volunteers from your church will be joining us on the project?  ______________________ 

Are there RV sites available on property?   YES  NO  

If No, would you be willing to add them for RV Volunteers? YES  NO 

Would you be willing to pay for sites at a nearby RV park? YES  NO 

To assist in the process, any additional information you’d like to attach or provide is greatly 

appreciated. Here are a few things to consider attaching if they apply to your particular project.  

 Current plans and drawings of the space, campus, project areas, etc.  

 Copies of bids or estimates you’ve received 

 Insurance claims 

 Permits or approvals 

Do you have any specific questions for us? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 

 



 

Other Notes: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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