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Line 4 less lines 5b, 6 (if Pre-tax), 7 (if tax deferred), 8 (if tax
deferred) and line E. from Worksheet 1 from Compensation
Form (Prorated for interim changes in appointment).

Voluntary withholding from signed W-4.

Should be blank for clergy.

Amount from “Housing Allowance” from “Housing” box on Page 1
plus line E. from Worksheet 1 from Compensation Form. Use
descriptor “Hsg Allow” or similar

If clergy participates in denominational pension plan (CRSP — 50%
or greater appointment) check the box “Retirement plan”

Employee’s Social Security Number

Church’s Employer Identification Number (EIN)

Church’s name and address

Employee’s name and address

If amounts from Compensation Form do not agree with church’s
payroll records, contact D.S. or Conference CFO.
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