CONGREGATIONAL REMITTANCE FORM: ELCA - Southeastern Synod
(rev 01/07)
Please include this completed form with your check and mail to:

 REMITTANCE PROCESSING

ELCA-SOUTHEASTERN SYNOD

PO BOX 281508

 ATLANTA, GA  30384-1508 

(For questions, call 404-589-1977 ext. 233)
CONGREGATION INFORMATION
Congregation ID Number:_____________
Phone:_______________________________________

Congregation Name:  __________________________________________________________________

Congregation Preferred Mailing Address:_____________________________________________________________________________

City, St, Zip: __________________________________________________________________________

Treasurer=s Name: ____________________________
Treasurer’s Email ________________________

Treasurer=s Phone Numbers:

Daytime: _________________________
Evening:  _______________________________

MISSION SUPPORT 

to be credited to the fiscal year ___________ (specify year)
Amount designated for your congregation=s synod mission support covenant:
$ ______________

SPECIAL CAUSES 

to be credited to the fiscal year _____________ (specify year)
Please designate the other specific causes for which your congregation is making a special donation:

ELCA World Hunger Appeal (WHS0038)

$ ____________

ELCA Domestic Disaster Response (DDG0010)
$ ____________

ELCA International Disaster Response(IDG0016)$ ____________

Lutheran World Relief (WHS0006)

$ ____________

General Missionary Support (MSG0340)

$ ____________

Specific Missionary Support:

   Name: _________________________

$ ____________

Lutheran Theological Southern Seminary (51)
$ ____________

Lutheran Theological Center - Atlanta (34)
$ ____________

Atlanta University Campus Ministry (31)

$ ____________

Lutheran Campus Ministry at GA Tech (32)
$ ____________

Tyson House-Luth./Episcopal Campus Min.(33)
$ ____________

Newberry College (41)



$ ____________

Lutheran Ministries of Alabama (72)

$ ____________

Lutheran Services of Georgia (61)

$ ____________

Lutheran Services of Tennessee (68)

$ ____________

Lutheran/Episcopal Services of Mississippi (115) $____________

Great Commission Partners (777)

   GCP designation__________________
$ ____________

Other (be as specific as possible and include

address if this is not an ELCA ministry):
_________________________

$ ____________
TOTAL FOR SPECIAL CAUSES:




$ _______________

TOTAL CHECK AMOUNT FOR REGULAR MISSION SUPPORT AND SPECIAL CAUSES:
Please enclose ONE CHECK









$  _________________
(sesynodshare\original forms\congrmit.frm)

