
 
 
 
 
 
Month of:  ______________________                                    
 
Congregation: ___________________                                     Location: ______________________, NY 
 
 
I.    CONTRIBUTIONS FOR DISTRICT MISSIONS              $__________________ 
____________________________________________________________________________________ 
 
II.  CONTRIBUTIONS FOR HUMAN CARE-SOCIAL MINISTRY   $__________________ 
______________________________________________________________________ 
 
III. CONTRIBUTIONS FOR OTHER PURPOSES OF SYNOD 

Armed Forces               | $_________________l                                           
World Relief             | $_________________l                                           
World Hunger             | $_________________l                                         
Other                            | $_________________l 

                    Other                    | $_________________l                                                     
 
                                                                     Total this Section: $__________________     
______________________________________________________________________ 
 
IV. CONTRIBUTIONS FOR OTHER SPECIFIC AGENCIES OR PURPOSES (Itemize) 

      
                                                                         | $                             |    
                                                                         | $                             |                                            
                                                              

           Total this Section: $__________________ 
____________________________________________________________________________________ 
 
V.  MISCELLANEOUS PAYMENTS 
               

Convention Assessment     | $                             |   
Other___     | $                             |                       
Other____________________        | $                             |  

 
 Total this Section: $__________________ 

____________________________________________________________________________________  
 
Enclose Check in this amount payable to: Atlantic District 
                                                                                     
                                                                           TOTAL REMITTANCE: $__________________ 
_____________________________________________________________________________________________ 
 
NOTE:  Mail to Atlantic District.  Your cancelled check is your receipt.  No receipts will be mailed. 
________________________________________________________________________________________________________________ 

 
 
Name___________________________________           Title_________________________ 
 
Address_________________________________     Email________________________ 


