SVDP # Society of St.Vincent De Paul of St. Louis
Conference Activity Report (CAR)

District Month/Year

Conference Name

PREVIOUS MONTH'S OPERATING ACCOUNT
BALANCE

CONFERENCE RECEIPTS
SVDP Members
Parish/School/Private

Other Fundraising (OSV etc.)
Interest Earned

Other

St. Louis/District Council

Twinning Received From:

TOTAL RECEIPTS

NON-CASH ASSISTANCE (IN-KIND)
Estimate Value Received Distributed

Food ($10 per bag)

Clothes (Same)

Furniture/Appliances

Professional

INDIVIDUALS SERVED
#in Homes
#in Prisons

CONFERENCE EXPENDITURES
Conference Operational Expense:
Food Pantry (Non-Food only)

Fundraising Materials (OSV)

Office Supplies/SVDP Materials

Solidarity Dues

Other -Storage,phone

Total Conf. Oper. Exp.

Vincentian Works:
Food (Voucher or Pantry)

Utilities

Clothing -shoes

Furniture/Appliance Purchases

Medical/Prescription

Rent/Mortgage

Auto Repair/Gas/Transportation

Parish Tuition Assistance

Burial

Front Door Assist

Total Vincentian Works

Twinning Given To:
Domestic SVDP Conference(s)

# in Nursing Homes

# In Hospitals

# in Churches/Pantries
# in Other

Total People Served

(include Conference Expenditures
and Non-Cash Assistance)

Total Volunteer Hours of Service
Total Volunteers
DEMOGRAPHICS
Black White Other

Female:
19 & Under

Overseas SVDP Conferences
(Should be processed through the National Office)

20to 35

Food and Fuel for Life

Total Twinning Given

TOTAL EXPENSES

ENDING BALANCE

36 to 64

65 +

Male:
19 & Under

Other Conference Assets, If Any:

20to 35

36 to 64

65 +

GEOGRAPHICS
City County
Other




MEMBERSHIP UPDATE
Please Report Membership and Officer Changes Regularly
(Please Print)
Officers: P = President - VP = Vice President - S = Secretary - T = Treasurer - SA = Spritual Advisc
OR = Officer Resigned - NO = New Officer - MR = Member Resigned - NM = New Member - MD = Member [
(For officer changes, put in office initial; for membership changes place an "X" mark under proper col

OR NO MR NM
Name: Phone:
Address:
City: Zip:
Name: Phone:
Address:
City: Zip:
Name: Phone:
Address:
City: Zip:
Name: Phone:
Address:
City: Zip:
Name: Phone:
Address:
City: Zip:
Name: Phone:
Address:
City: Zip:
Comments:
Signature: Date:

Please return form to:

Society of St. Vincent De Paul of St. Louis
4127 Forest Park Avenue
St. Louis, MO 63108

Fax: 314-531-6712
Email: 314-881-6068



or
Jeceased
lumn)

MD
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