
                   

MISSION & MINISTRY REMITTANCE FORM 

Church:________________________________  PIN:______________  Date:___________ 

Address:_______________________________  City,State,Zip____________________________ 

Enclosed is/are: 

1. General Assembly Mission       $___________________ 

2. Synod Mission         $___________________ 

3. Presbytery Mission & Ministries      $___________________ 

4. Special Offerings: 

a. One Great Hour of Sharing      $___________________ 

b. Pentecost (Congregation retains 40%)    $___________________ 

c. Global Witness –Peace Making (Congregation retains 25%) $___________________ 

d. Christmas Joy        $___________________ 

e. Theological Education      $___________________ 

5. Special Mission Projects (use back if needed): 

Calvin Crest        $___________________ 

Crossroads Connection      $___________________ 

HELP Adult Services       $___________________ 

Project #________________________________   $___________________ 

Project #________________________________   $___________________ 

6. Per Capita (Apportionment)       $___________________ 

7. TOTAL REMITTANCE (Amount of check)     $___________________ 

Submitted by:_______________________________  Please enclose this form with a check payable to:  

Phone:____________________________________   Presbytery of Missouri River Valley   

e-Mail:____________________________________   302 S. 74th Street 

Questions?  Contact us at (402) 553-8300 or acctg@pmrv.org  Omaha, NE 68114-4617   

mailto:acctg@pmrv.org
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