
 Remittance Form   For the month of _________________, 20____ 
  

         
        

    

     

Make checks payable to SAINT PAUL AREA SYNOD     

Remitt ed by _______________________________      _______________     ________________________      __________________
    Name (please print)               Title                      Phone                    Date

Saint Paul Area Synod |  P.O. Box 64689, St. Paul, MN 55164-0689  |  651.224.4313

  Saint Paul Area Synod
 $

 $

 $

 $

 $

 $

  Total

Other Ministry Contributi ons (include project code and/or descripti on)

ELCA Mission Support

 Remittance Form   For the month of _________________, 20____ 
  

         
        

    

     

Make checks payable to SAINT PAUL AREA SYNOD     

Remitt ed by _______________________________      _______________     ________________________      __________________
    Name (please print)               Title                       Phone                    Date

Saint Paul Area Synod |  P.O. Box 64689, St. Paul, MN 55164-0689  |  651.224.4313

  Saint Paul Area Synod
 $

 $

 $

 $

 $

 $

  Total

Other Ministry Contributi ons (include project code and/or descripti on)

ELCA Mission Support

 Remittance Form   For the month of _________________, 20____ 
  

         
        

    

     

Make checks payable to SAINT PAUL AREA SYNOD     

Remitt ed by _______________________________      _______________     ________________________      __________________
    Name (please print)              Title                       Phone                    Date

Saint Paul Area Synod |  P.O. Box 64689, St. Paul, MN 55164-0689  |  651.224.4313

  Saint Paul Area Synod
 $

 $

 $

 $

 $

 $

  Total

Other Ministry Contributi ons (include project code and/or descripti on)

ELCA Mission Support

Congregati on number, name, and address:

Congregati on number, name, and address:

Congregati on number, name, and address:


