[image: image1.wmf]Remittance Form - 201[image: image2.wmf]9
[image: image3.wmf]                                                                                                          
[image: image4.jpg]





NAME OF CHURCH

    A.  Undesignated support  (financial support to POJ, Synod per capita, GA per capita & GA)
 $ _____________
    B.   POJ Annual Budget (financial support to the POJ annual budget only)
 $ _____________

Designated for Camp Hanover . . . . . . . . .  $_____________


Designated for New Church Development $_____________


Designated for Pastoral Care Fund. . . . . . . $_____________
Total  $______________
    C.  PER CAPITA  of  $9.80 per member ($.85 for Synod; $8.95 for General Assembly)
 $ _____________

    D.  DESIGNATED GIVING TO VALIDATED MISSIONS THROUGH THE GENERAL ASSEMBLY:

________________________________________________________________ 
$ _____________

         PROJECT #                                                TITLE/NAME
________________________________________________________________ 
$ _____________

              PROJECT #                                                TITLE/NAME
________________________________________________________________ 
$ _____________

                   PROJECT #                                                TITLE/NAME
E. Designated GIVING TO General Assembly Special Projects: 
(financial support for special projects of GA missions) 
________________________________________________________________ 
$ _____________

            PROJECT #                                                TITLE/NAME
________________________________________________________________ 
$ _____________

         PROJECT #                                                TITLE/NAME
** Other Validated Mission Support:  1% Theological Fund, The Outreach Foundation, Five Cents a Meal, Special Offerings, etc.

________________________________________________________________ 
$ _____________

            PROJECT #                                                TITLE/NAME
________________________________________________________________ 
$ _____________

         PROJECT #                                                TITLE/NAME

          


Please complete this remittance form and return with check.
Thank you for your continued support of your presbytery.
112 CONGREGATIONS





WORKING TOGETHER





Make checks payable to Presbytery of the James





NAME OF CHURCH











       Mail to:   Accountant


                     Presbytery of the James


                     3218 Chamberlayne Ave.


          Richmond, VA 23227








TOTAL REMITTANCE $_______________





$________________





Date___________  Check No._______________









