
__________________________________ 
Church Name 

Please complete the statement below that best describes your church’s status as it relates to 
Sexual Molestation and Sexual Misconduct: 

1.    On behalf of  _____________________________________ United Methodist Church,  
       the trustees state that our church is unaware of any Sexual Molestation claims, or that any  
       Sexual Molestation claims have ever been reported to our insurance carrier.  In addition, the  
       church has not fired any employees for allegations of Sexual misconduct.    

Or: 

2.  On behalf of  _____________________________________ United Methodist Church, the  
     trustees are aware of the following alleged reports of Sexual Molestation claims, and/or  
     Sexual Molestation claims that have been reported to our insurance carrier; or those  
     employees who have been fired for allegations of Sexual misconduct:  Please list details:  
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 
     _________________________________________________________________________ 

Certified that the above statements are true and correct to our knowledge: 

                                                                     By:   ____________________________________ 
                                                                              Signature 

                                                                              ____________________________________ 
                                                                              Print Name 
                                             
                                                                              Title:  Trustee 

                                                                     By:   ____________________________________ 
                                                                              Signature 

                                                                              ____________________________________ 
                                                                              Print Name 
                                             
                                                                              Title:  Trustee 



                                                  


