%-% Q& REMITTANCE FORM
© =g= < PRESBYTERY OF THE TWIN CITIES AREA
# 6 b £ 2115 Cliff Drive, Eagan MN 551223327 ~ 651-357-1150
(e k) Use this fo.rrn for rerr?itting ALL Per Qapita, ‘Uniﬁed I’VIission Suppo.rt,. and
Congregational Remittance items. Without it, we can’t track your giving!
CHURCH PIN #
CITY DATE
L PER CAPITA APPORTIONMENT ..cvvetinriuineinciacnecnciasnecaceaceennns $
IL UNIFIED MISSION SUPPORT (Recommended formula for GA, Synod & Presbytery distribution)
............................................ $
III. DESIGNATED GIVING/EXTRA COMMITMENT OPPORTUNITIES
General Assembly Project
Name Codée# o Amount $
Name Code # Amount $
IV' THEOLOGICAL EDUCATION FUND ...................................... $
V. SPECIAL OFFERINGS
One Great Hour of Sharing §$
Pentecost Offering $
Peacemaking Offering $
Christmas Joy Offering S Total $
VI.  DISASTER RELIEF
Name & Amount
Name & Amount
Name & Amount Total $
VII. OTHER
NAME e e rrreerereneaea $
CHECK NUMBER TOTAL AMOUNT &

Make check payable to: Presbytery of the Twin Cities Area, 2115 Cliff Dr, Eagan MN 55122-3397

Treasurer Phone Email




