LEHIGH PRESBYTERY
PO Box 12734 Philadelphia, PA 19134

REMITTANCE FORM FOR MISSION GIVING and PER CAPITA PAYMENTS

CHURCH: . CITY:

DATE: PIN #: NAME OF PREPARER:

PREPARER'S PHONE: EMAIL:

PREPARER'S PositionDhurch Treasurer DOfﬁce/Financial Administrator D)ther:

DISTRIBUTION OF FUNDS (Instructions on back):

A. Basic (Pledged) MisSion SUPPOIt ..........ccccceeiiiicirneieereecsssssnsn s s e s s s s s s sssmsssnnessssessnenes $
Indicate how your session wishes these funds to be distributed (should match your Annual Pledge):

nified Mission Supnort (Unless noted below, all Unified Mission will go to Shared Mission funds)
Presbytery Recommended Formula: 60% Lehigh Presbytery; 35% General Assembly; 5% Synod
Session Designated Mission Support

Lehigh Presbytery Mission $ ____Shared Directed (Complete box below)
General Assembly Mission $ ___ Shared Directed (Complete box below)
Synod of the Trinity Mission $ ____ Shared Directed (Complete box below)

=Directed Mission Support: Complete if any of the Basic Mission Support is to be used for a specific mission

project or care team. Please list each project individually — continue on back if more room is needed.
Circle One Project Name Project Number (if applicable Amount

Presbytery — GA - Synod $
Presbytery — GA - Synod $
Presbytery — GA - Synod $

B. Theological EQUCatiON SUPPOTL iciwiassemimsnisasssssnnisanssminssassenssssssssnsnssasnninsasassssnsassmnses $

C. Special Offerings and/or Additional Giving Total ...........ccccccniiinmririninennennncseeeennens $
PC (USA) One Great Hour of Sharing..........ccccceeevieiiieiiieeciceen. $
PC (USA) Christmas JOY ......ccvveeeeeiiiecie e $
PC (USA) PENtECOSE ........oveiieeeeeeeeeeeeeeeeeeeee e $
Peacemaking (church keeps 25% of offering)............ccceecueeaviviaiinenne. $

Other (Presbytery-Synod-GA)

Other (Presbytery-Synod-GA)

$
Other (Presbytery-Synod-GA) $
$
$

Other (Presbytery-Synod-GA)

D PER CAPITA PRYMBNE .ucosesnsurersnsssmarnsassssssensnsmesssssassssiaissmsss sxisssssassiimassssesessssissssss $

TOTAL Amount of Check (A+B+C+D) (please include this form with your Check) ssessssssssnses $

If you have any questions on this form, please contact Hannah Johnson, Office Administrator

610-391-9020 or email office@Ilehighpresbytery.org

Revised 3/2023




