TENNESSEE-WESTERN KENTU/CNKY CQNFERENCE
e Charge Conference 2022
PARSONAGE INSPECTION REPORT

Charge Name:

The age and condition (good, fair, poor) of appliances (if not applicable, put N/A in the Year column)

Appliance Year Condition (choose one) Appliance Year Condition (choose one)

Stove/Oven Good |:| Fair |:| Poor |:| Washer Good |:| Fair |:| Poor |:|
Refrigerator Good |:| Fair |:| Poor |:| Dryer Good |:| Fair |:| Poor |:|
Freezer Good |:| Fair |:| Poor |:| Water Heater Good |:| Fair |:| Poor |:|
Dishwasher Good |:| Fair |:| Poor |:| Lawnmower Good |:| Fair |:| Poor |:|
Telephone(s) Good |:| Fair |:| Poor |:| Central Heat/Air Good |:| Fair |:| Poor |:|

Are the following items provided in good condition?

Item Provided? Year Good condition? (choose one)

Living Room Furniture Yes |:| No |:| Good |:| Fair |:| Poor |:|
Dining Room Furniture Yes|:| No |:| Good |:| Fair |:| Poor |:|
Bedroom Furniture Yes|:| No|:| Good |:| Fair |:| Poor |:|
Floor Coverings Yes|:| No|:| Good |:| Fair |:| Poor |:|
Shades/Blinds for all windows Yes|:| No|:| Good |:| Fair |:| Poor |:|
Curtains/Drapes for all windows Yes|:| No|:| Good |:| Fair |:| Poor |:|
Other: Yes|:| No|:| Good |:| Fair |:| Poor |:|
Other: Yes|:| No|:| Good |:| Fair |:| Poor |:|
Other: Yes|:| No|:| Good |:| Fair |:| Poor |:|

List furniture items owned by the parsonage family (if more space needed, attach sheet):

The date when the parsonage was last painted: interior exterior . When was the
last time the landscaping was improved?
What amount is designated in the annual budget or the amount in the parsonage account for parsonage

maintenance and improvement: $

Who determines parsonage repairs/improvements made each year?

If the parsonage is multi-owned (by more than one of the churches in a charge), how are expenses shared and how are
the funds handled/controlled?

Signatures Chairperson Charge S/PPRC: Date:
Chairperson Charge Trustees: Date:
Chairperson Charge Parsonage Committee: Date:
Pastor: Date:

District Superintendent: Date:
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