
MAKE REMITTANCE PAYABLE AND MAIL TO:

 MISSOURI DISTRICT LCMS
CONGREGATION P O BOX 4520 Bank Date

NUMBER CAROL STREAM IL 60197-4520

Congregation Name:                                                                                                

 / Zip:                                                                                                                                            

BUDGET

BUDGET-SYNOD & DISTRICT(MISSIONS) 411-000-00     

DESIGNATED SYNODICAL GIFTS CONVENTION ASSESSMENT 417-XXX-19

ARMED FORCES OFFERING 210-040-11

WORLD RELIEF/HUNGER 210-04012 AGENCY FUNDS

WORLD/FOREIGN MISSIONS 210-040-13 THIS IS THE LIFE/LUTHERAN TV ________________ 210-040-14 ________________________

BETHESDA LUTHERAN HOME 210-040-16

BLACK MINISTRY 210-040-15 AMERICAN BIBLE SOCIETY 210-040-25

OTHER SYNODICAL PROJECTS 210-040-15 GOOD SHEPHERD LUTH MISSION,K.C. 210-040-17

210-040-15 RADIO STATION KFUO 210-040-18

                                                                           210-040-15 LUTHERAN HS ASSOCIATION 210-040-19

LUTHERAN HOUR 210-040-20

                                                                                                                                                  LUTH INST/DEAF,DETROIT 210-040-25

                                                                                                                                                  LUTHERAN SCH/DEAF,MILL NECK 210-040-25

                                                                                                                                                                                             ST PAUL HIGH SCHOOL 210-040-22

   CONCORDIA SEMINARY 210-040-23

   LUTH BRAILLE WORKERS 210-040-25

LUTHERAN BIBLE TRANSLATORS 210-040-27

Lutheran Church Extension Fund WHEAT RIDGE SEALS 210-040-25

LUTH FAMILY & CHILDREN SERVICES 210-040-24

LCEF 210-040-28 HUMANITRI 210-040-32

LUTHERAN MALARIA INITIATIVE 210-040-34

Remitter's Name                                                                                                                                Remitter's Phone #

REMITTER'S SIGNATURE                                                                                                                                

ADDRESS:                                                                                                                                

CITY,ZIP MO

DATE Check Total:


	GORDZ96

