
                               Evangelical Lutheran Church in America 

                         NORTHERN GREAT LAKES SYNOD 

                                     1029 North Third Street, Suite A  906/228/2300 
      Marquette, MI 49855   906/228-2527 FAX 
      ngls@nglsynod.org    www.nglsynod.org 
 
 
 
REMITTANCE FORM       Date ___________________________ 
 
Congregation ________________________________________________  NGLS ID# ___________ 
 
Address  ____________________________ City ____________________ State           Zip________ 
 
Remittance for the Month of ________________________________________________________ 
 

GENERAL BENEVOLENCE AMOUNT (PROPORTIONATE SHARE)  $_______________                              

      Designated Gifts: 

World Hunger ............................................................  $ ______________                              

Lutheran World Relief ................................................  $ ______________  

ELCA Domestic Disaster Funds ................................  $ ______________                              

ELCA International Disaster Funds ...........................  $ ______________                              

World Missionary Support .........................................  $ ______________                              

  Name of Missionary: 

  _______________________________________ 

Fortune Lake Lutheran Camp....................................  $ ______________                              

Lutheran Campus Ministry.........................................  $ ______________ 

 Location________________________________ 

NGLS Mission Outreach ............................................  $ ______________                              

Seminarian Support ...................................................  $ ______________                              

Companion Synod Support .......................................  $ ______________                              

 Name of Ministry Support: 

 _______________________________________  

Other .........................................................................  $ ______________ 

_______________________________________                              

                                                                         

CHECK # ______________________                            TOTAL REMITTANCE $________________ 
 
Prepared by: ____________________________Title:__________________ Phone #:____________ 
 

INSTRUCTIONS: 
Send the white and yellow copies of this form with your check. 
Keep the pink copy for your records.   Your canceled check is your receipt. 
 

Download this form at www.nglsynod.org  -  Stewardship. 

Gifts for Answer the Call or any of the NGLS Endowment Funds should not be included with 
this form.  Please send a separate check when remitting gifts for these ministries.   

mailto:ngls@nglsynod.org
http://www.nglsynod.org/

