
 

 

Church Number & Church Name:  _____________________________________________________________ 

 

Remittance Date:  ______________________     Month:  _____________________________ 

 

Congregational Mission Support* (Goal 10% or more of congregation offering) .............  $________________ 

*Undesignated, unrestricted offerings that our congregation is giving to the general ministry of the wider mission of the church without specifying a specific ministry program 
 

ELCA World Hunger Appeal................................................................................................  $________________ 
 

ELCA Missionary Sponsorship (Name: ________________________) .............................  $________________ 
 

Bishop’s Mission Fund ........................................................................................................  $________________ 
 

Lutheran Disaster Response (please check one)    □ ELCA       □ Florida-Bahamas Synod .................  $________________ 
 

Global Mission (please check all that apply & indicate amount for each) .........................  $________________ 
□ Cuba:  $__________ □ Haiti:  $__________  
□ Guyana:  $__________ □ Jamaica:  $__________ □ Scholarships:  $__________ 
□ Undesignated Global Mission:  $__________ 

 

Agencies and Institutions (please check all that apply & indicate amount for each) ................  $________________ 
□ NovusWay (Luther Springs):  $__________ 
□ Lutheran Counseling Services (LCS):  $__________ 
□ Lutheran Social Service of Northeast Florida (LSSNE):  $__________ 
□ Lutheran Theological Southern Seminary (LTSS):  $__________ 
□ Lutheran Services Florida (LSF):  $_________ 
□ Other: Name: ________________________        $__________ 

 

Mission Partners 100 Program ...........................................................................................  $________________ 
 

Other (please specify)__________________________________________ ...............................  $________________ 
 

Tithe from congregational bequest to Synodical and Churchwide Ministries .................  $________________ 
 

Total amount of check ..........................................................................................  $________________ 
 
 
 
Remitted by:  ___________________________________________  Title:  __________________________________ 
 
Phone:  _____________________________________  Church Email:  __________________________________ 
 

 

Giving online is easy.  Simply follow these easy steps: 
1)  Visit the fbsynod.com 
2)  Click on the Give Now button 
3)  Click on the Create Profile button, then follow the onscreen instructions to create an online profile and to schedule your contributions. 

REMITTENCE FORM 

for our Congregation’s Mission Support & 

Global Ministries of the Florida-Bahamas 

Synod & the ELCA 


	Church Number  Church Name: 
	Remittance Date: 
	Month: 
	undefined: 
	ELCA Missionary Sponsorship Name: 
	ELCA: Off
	FloridaBahamas Synod: Off
	undefined_4: 
	undefined_5: 
	Cuba: Off
	Guyana: Off
	Undesignated Global Mission: Off
	undefined_6: 
	Haiti: Off
	Jamaica: Off
	undefined_7: 
	Scholarships: Off
	undefined_8: 
	undefined_9: 
	undefined_10: 
	NovusWay Luther Springs: Off
	Lutheran Counseling Services LCS: Off
	Lutheran Social Service of Northeast Florida LSSNE: Off
	Lutheran Theological Southern Seminary LTSS: Off
	Lutheran Services Florida LSF: Off
	Other Name: Off
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	Other please specify: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	Remitted by: 
	Title: 
	Phone: 
	Church Email: 


