
MOTHERS’ UNION – DIOCESE OF LICHFIELD 
Charity Number 249942 

BRANCH REPORT FORM 
 

As at the end January 2025 
  

 

BRANCH ……………………………………………………………………………………. 
  

  

Please complete the following details in full. 

 

2025 Branch Officers 

Branch Leader:  

Address:  

 

Postcode:                       

Telephone No: 

Email:  

 

Branch Secretary:  

Address:  

 

Postcode:                       

Telephone No: 

Email:  

 

Branch Treasurer:  

Address:  

 

Postcode:                       

Telephone No: 

Email:  

 

 

We are happy to receive ALL mailings via email Yes / No 

 

Name of bank account  

 

Sort code:     Account No.  

 

Names of signatories: 

  
1: ………………………………………    2: …………………………………………. 

  

3: ………………………………………    4: …………………………………………. 

  

 

Signed…………………………………………………………………Branch Leader 

  

 

Signed…………………………………………………………………Incumbent 

 

 



Please send a copy of your programme, or a list of your proposed meetings for 2024. 

  

Please give details of your monthly meeting, Day, Time and Venue: 
  

  

   

For the following headings please provide as much detail as possible for those you 

have been involved with in 2024 and likely to be involved with in 2025, including 

numbers of people / items provided to enable us to gauge the number of lives we 
are reaching out to and how. Please continue on an additional sheet if needed. 

 

AFIA: 

 

 

 
 

 

Campaigning (16 days etc): 

 

 

 

 
 

Crafting (knitting, scrub bags etc): 

 

 

 

 
 

Gifts of Love (contributions to foodbanks, refugees, prisoners etc): 

 

 

 

 

 
Offering Service (volunteering in prisons, toddler groups etc): 

 

 

 

 

 
Developing skills for family life (facilitating training): 

 

 

 

 

 
Nurturing Faith (baptism cards, messy church, open the book etc): 

  

 

 

 

 

Please give us any additional details about your work in 2024:  
 


