
 

Diocese of Algoma 
STIPEND AND WAGES INFORMATION RETURN 

(Please fill in this form for your priest or lay incumbent) 
(Please include the percentages shared between parishes or churches for multi-point parishes) 
(For assistance in calculating stipend please refer to your budget letter) 
 

FOR:__________________________________________ 
  (name of clergy or lay incumbent)    
 
            Travel 
        Allowance  Stipend 

Share for congregation of: 

________________________________  $_________  $_________ 

_________________________________  __________  __________ 

_________________________________  __________  __________ 

_________________________________  __________  __________ 

       =========  ========= 

     Sub-Total    $_________ 

APPROVED GRANT FROM DIOCESE (Stipend Only)   $_________ 

     Total     $_________ 
 
For “free house” or rectory add 50% of total of Stipend 
(or actual Housing Allowance whichever is greater)    $__________ 
 
ASSESSABLE STIPEND   (General Synod Canon V111)   $__________ 
 
 
LIVING ALLOWANCE in lieu of rectory where applicable      $_____________ 
 (Must be paid through Central Payroll) 
 
 

Please have your Treasurer assist you in filling in the above information and return to the 
Synod Office IMMEDIATELY after your VESTRY MEETING. 
 
 
 
_________________________   _________________________________ 
             (Date)           (Signature of Incumbent) 
 
 
________________________________  __________________________________________ 
 (Date)           (Signature of Warden) 
 
 
_________________________   _________________________________ 
             (Date)           (Signature of Parish Treasurer) 
 


