Benevolence Remittance Sheet

Make checks payable to:  Presbytery of the James.  Mail to:  Treasurer, Presbytery of the James
3218 Chamberlayne Avenue
    






        Richmond, VA  23227


For year ending December 31, 2010
      SHARED MISSION SUPPORT 
$ ____________

 Distributed to Presbytery, Synod and General Assembly according to Presbytery approved 

percentages for budget support

PER CAPITA ($1.45 for Synod; $6.15 for General Assembly)
 $ ____________

      SELECTED BUDGETED BENEVOLENCES

A. General Assembly Directed Mission Support 
________________________________________________________________ 
$ _____________

         Project #                                          Title/Name
________________________________________________________________ 
$ _____________

              Project #                                          Title/Name
________________________________________________________________ 
$ _____________

                   Project #                                          Title/Name
________________________________________________________________ 
$ _____________

              Project #                                        Title/Name
B. General Assembly Extra Commitment Opportunities.  
________________________________________________________________ 
$ _____________

            Project #                                          Title/Name
________________________________________________________________ 
$ _____________

         Project #                                         Title/Name
________________________________________________________________ 
$ _____________

       Project #                                         Title/Name

Selected Non Budgeted Benevolences

               Donor restricted gifts and special offerings (One Great Hour, Christmas 

               Joy, Peacemaking, Mother’s Day, Cents-Ability, Emergency Appeals, etc.)
                     Offering/Gift

______________________________________________________________
$______________

______________________________________________________________
$______________

______________________________________________________________
$______________
______________________________________________________________
$______________

______________________________________________________________
$______________

TOTAL REMITTANCE
Date: _______________      Check Number: _____________
SIGNATURE: ___________________________________
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