
SHARED MISSION SUPPORT COMMITMENT 

January 1, 2019 – December 31, 2019

PIN # ________________    DATE _________________________________ 

CHURCH ___________________________ CITY ________________________________ 

Please note any special instructions for distribution of the funds: 

______________________________________________________________________________ 

______________________________________________________________________________ 

GENERAL COMMITMENT FOR 2019 $_______________ 

Note:  Mission Presbytery keeps 90%, sends 5% to Synod, 

and 5% to General Assembly. 

PLUS:     DESIGNATED GIVING PLEDGES    

Theological Education (1% Plan) $_______________ 

New Church Development Fund $_______________ 

Other (please specify): 

__________________________________        $_______________ 

__________________________________ $_______________       

$_______________

Phone ________________ 

Phone ________________ 

       TOTAL PLEDGE    

YOUR CHURCH INFORMATION for 2019:

Clerk of Session _____________________________________ 

Treasurer’s Name ____________________________________ 

Bookkeeper’s Name __________________________________ Phone ________________ 

Send Receipts/Statements to: ______________________________________________________ 

Address ______________________________________________________________________ 

Comments ____________________________________________________________________ 

______________________________________________________________________________ 

____________________________________ ____________________________________ 

Printed Name of Person Submitting This Form Signature of Person Submitting This Form 
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