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Form 3D – Interest Only Mission Fund

	Board of Mission and Resourcing (BOMAR)
	3D 


	APPLICATION FOR AN 

INTEREST ONLY MISSION FUND (IOMF)


Filling in this form is the next step in the process for:

· Establishing an Interest Only Mission Fund

· Using Interest from an established Interest Only Mission Fund for a mission related project.
This form is to be:

· Completed after Form 1 “Getting Started”, Form 2 “Discerning and Deciding” and if applicable, Form 3A “Allocation of Property Sale Proceeds”.
· Forwarded to Property and Insurance Services (PAIS) by the Discernment Partner (Presbytery)

An IOMF can be established through the investment of funds from property sale, gifts, congregation reserves and other sources.  A Beneficial User may only have one IOMF however the interest may be put to multiple uses. This form can be used to set up the fund, add to the fund, access the interest and review the use of interest from the fund.
	SECTION A: APPLICANT DETAILS


	1.   
BENEFICIAL USER

	Congregation*
	     

	Discernment Partner
	     

	Synod Reference No.**
	     

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	     

	Position
	     

	Email
	     

	Phone
	BH
	     
	Mobile
	     

	Address (Postal)
	     

	* 
Presbytery / Organisation name if not a Congregation

**
Synod Reference Number – This was allocated when Form 1 was lodged with PAIS


	2.  PURPOSE OF APPLICATION 

	 FORMCHECKBOX 

	Establish a new IOMF
	Go to Section B

	 FORMCHECKBOX 

	Add Capital to an existing IOMF
	Go to Section B

	 FORMCHECKBOX 

	Initial Access to interest from an IOMF at the commencement of a mission project
	Go to Section C

	 FORMCHECKBOX 

	Revise or alter terms of access to interest from an IOMF for an ongoing mission project
	Go to Section C

	 FORMCHECKBOX 

	Review of a concluded mission program and reconsideration of terms of access to interest from an existing IOMF for a new (subsequent) mission project 
	Go to Section C


	SECTION B:  ESTABLISH OR ADD TO AN IOMF


	3.   
REASON FOR ESTABLISHING AN IOMF

Please provide a brief description of the mission proposals and/or projects. 

	     


	4.  
SOURCE OF FUNDING


Please advise details of all capital funds to be invested in the IOMF. 

	SOURCE 

(eg PSP, donation, reserves)
	CAPITAL AMOUNT
	APPROVAL REF 

(if applicable)

	1.      
	$      
	     

	2.      
	$      
	     

	3.      
	$      
	     

	4.      
	$      
	     

	5.      
	$      
	     


	5.   
OTHER FUNDING


Are further additions to the IOMF anticipated?  If so, provide details.

	     


	SECTION C:  ACCESS TO INTEREST EARNED FROM AN IOMF


	6.   
DETAILS OF INTEREST EARNED FROM IOMF

	Anticipated Start Date (approximate)
	     

	Duration of program 
(3 to 5 years)
	     

	Total Estimated Cost of Project/s
	$      

	How much is required from this IOMF? (total)
	$      

	What is the estimated maximum interest available? *
	     

	* An estimation of the maximum interest available can be obtained from Ms Heather Ackland, Director of Accounting Services, phone 03 9251 5236


	7.  
PROJECT DETAILS 


A Beneficial User may only have one IOMF however the interest may be used for 
multiple purposes. The recipient may be either the Beneficial User or another UCA 
body or ecumenical partnership of the Uniting Church. Please advise details.


	7A. 
PROJECT ONE 

	Recipient Name
	     

	Description of mission project
	     

	Please indicate estimated project funding required for each year from all sources.

	
	Year
	IOMF
	Other Sources
	TOTAL

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	TOTAL
	$      
	$      
	$      

	Please advise details of “other sources” of funding for this project, as noted in question 7C above.
	     

	How will this project be funded if interest from the IOMF is not sufficient?  For example, if economic conditions reduce the IOMF income?
	     


	7B. 
PROJECT TWO (IF APPLICABLE)

	Recipient Name
	     

	Description of mission project
	     

	Please indicate estimated project funding required for each year from all sources.

	
	Year
	IOMF
	Other Sources
	TOTAL

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	TOTAL
	$      
	$      
	$      

	Please advise details of “other sources” of funding for this project, as noted in question 8C above.
	     

	How will this project be funded if interest from the IOMF is not sufficient?  For example, if economic conditions reduce the IOMF income?
	     


	7C. 
PROJECT THREE (IF APPLICABLE)

	Recipient Name
	     

	Description of mission project
	     

	Please indicate estimated project funding required for each year from all sources.

	
	Year
	IOMF
	Other Sources
	TOTAL

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	20      
	$      
	$      
	$      

	
	TOTAL
	$      
	$      
	$      

	Please advise details of “other sources” of funding for this project, as noted in question 7C above.
	     

	How will this project be funded if interest from the IOMF is not sufficient?  For example, if economic conditions reduce the IOMF income?
	     


	8.   
GIFT RECIPIENT DETAILS – OTHER THAN THE BENEFICIAL USER


Please provide recipient details of the other UCA body or ecumenical partner of 
the Uniting Church, who will be gifted interest earned from this IOMF. 


	8A.
FIRST RECIPIENT DETAILS

	Mission project 
	 FORMCHECKBOX 
 One (Qn 7A)
	 FORMCHECKBOX 
 Two (Qn 7B)
	 FORMCHECKBOX 
 Three (Qn 7C)

	Recipient Name
	     

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	     

	Position
	     

	Email
	     

	Phone
	BH
	     
	Mobile
	     

	Address (Postal)
	     


	8B.
SECOND RECIPIENT DETAILS (IF APPLICABLE) 

	Mission project 
	 FORMCHECKBOX 
 One (Qn 7A)
	 FORMCHECKBOX 
 Two (Qn 7B)
	 FORMCHECKBOX 
 Three (Qn 7C)

	Recipient Name
	     

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	     

	Position
	     

	Email
	     

	Phone
	BH
	     
	Mobile
	     

	Address (Postal)
	     


	8C.
THIRD RECIPIENT DETAILS (IF APPLICABLE) 

	Mission project 
	 FORMCHECKBOX 
 One (Qn 7A)
	 FORMCHECKBOX 
 Two (Qn 7B)
	 FORMCHECKBOX 
 Three (Qn 7C)

	Recipient Name
	     

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	     

	Position
	     

	Email
	     

	Phone
	BH
	     
	Mobile
	     

	Address (Postal)
	     


Please note:

Please complete the Bank Account Details form attached to this application.  If there is more than one recipient, please complete and attach additional copies of the account details form.
POLICY INFORMATION:

For the Interest Only Mission Fund Policy, please refer to the booklet “Discerning Mission and the Use of Property – Property Sale Proceeds: Understanding the new policy (2011).  This is located on the Synod website. Refer to “Guidelines and Reference Material” via the following link – http://wr.victas.uca.org.au/property
	NEXT STEPS

	· Set up a new IOMF or add capital to an existing IOMF – Synod Accounting Services will invest and manage the funds as outlined in the policy.  An application for access to the interest needs to be submitted within 3 years of establishing the IOMF.
· Access or review terms of access of interest – The terms (new or revised) as outlined on the application and completed Bank Account Details form will be noted by Synod Accounting Services, and the appropriate funds will be deducted from the IOMF and deposited into the specified bank account. 


	SECTION D:  AUTHORISATIONS


	Synod Reference Number
	     

	Application
	     


	CONGREGATION APPROVAL

	Name of Congregation:       

	Details of Approval:

At a meeting held on       (date), this application was approved by the:

 FORMCHECKBOX 
  Church Council
 FORMCHECKBOX 
  Congregation
 FORMCHECKBOX 
  Other -      

	Signed:

     
	Signed:
     

	Date:       
	Date:       

	Name:       
	Name:       

	Position:       
	Position:       


	PRESBYTERY APPROVAL

	Name of Presbytery:       

	Details of Approval:

At a meeting held on       (date), this application was approved by the: 

 FORMCHECKBOX 
  Presbytery 
 FORMCHECKBOX 
  Standing Committee

 FORMCHECKBOX 
  Delegated Committee -      
 FORMCHECKBOX 
  Other -      

	Signed:

     
	Signed:
     

	Date:       
	Date:       

	Name:       
	Name:       

	Position:       
	Position:       


Presbytery / UCVT Unit:

Please provide comments detailing your support of this application by completing and attaching either a covering letter or “Form 4: Presbytery Comment”.

	SECTION E:  BANK ACCOUNT DETAILS FORM


	Congregation / Parish / Agency Name 
	     

	ABN Number
	     

	IOMF Reference Number
	     

	Project Name
	     


Details of account to be credited

	Account Name
	     

	Account Type
	     

	Bank 
	     

	Branch Address
	     

	BSB Number 

(Must be 6 numbers eg 063-999)
	     

	Account Number 

(Maximum 9 numbers)
	     


PLEASE ENSURE THESE DETAILS ARE CORRECT AS WE CANNOT INDEPENDENTLY VERIFY THEIR CORRECTNESS.  IF THERE ARE ANY CHANGES TO THESE DETAILS WE NEED TO BE NOTIFIED IN WRITING

OR

	Funds Management Account No. 
	     


	Signed:

     
	Date:      

	
	Name:      

	
	Position:      

	Contact Address/Email:      
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