NORTH INDIANA CONFERENCE

UNITED METHODIST CHURCH

2009 CHURCH REMITTANCE ADVICE

Church Name Church Number
Street Pastor
City District
TITHE
Tithe for period** as calculated by Tithe Worksheet (please include)
Lo Tithe Paid....c.ouinin 001010 $
APPORTIONMENTS
1. General Church ApportionMment. ............ovueuiiuiieiiiai e eaeaeeaeenen 001020 $
2. District APPOTrtiONMENL. ... .ouetie ettt 0022xx $
WORLD SERVICE SPECIAL GIFTS
1. Africa University - General.............oooiiiiiiiiiiiiii e 003008 $
2. Africa University - Usahwira Scholarships..................cooiiiiiiiin, 003026 $
3. Africa University—District Scholarships..............coooiiiiii . 0033xx $
4. Africa University—Small Farm Resource Center ..........ccocceevveiirvencenieneennen. 003320 $
5. oOther $
SPECIAL OFFERINGS
1. Africa University Sunday............coooieiiiiiiiii e 003006 $
2. Bashor Children’s HOME...........o.ouiuiiiiiii e 003013 $
3. Bishop’s Christmas Offering..............cooiiiiiiiii s 003015 $
I 0] 14157 1 5 (o 1T 003017 $
5. Human Relations Sunday............c.oooiiiiii 003001 $
6. Native AMETICAN AWATCNESS. ... uutuuneenttent ettt ettt et et aeeaeeeaaanens 003007 $
7. One Great Hour of Sharing............ocoiiiiiiiiii e, 003002 $
8. Peace With JUSHICE. .. ..o.ie i 003005 $
9. Retired MiniSters Day.........c.ouiuiuiuintititiet et e e 003016 $
10. United Methodist Global Aids Sunday...........cccceerierieiirieeeeeee e 003029 $
11.  United Methodist Student Day..............oviiiiiiiiiiiieeieieieeeeeenes 003003 $
12, World COmMMUNION. ...ttt et e eaeeeaeas 003004 $
GENERAL ADVANCE SPECIALS (Please use special form and list total here .............. $
CONFERENCE ADVANCE SPECIALS (Please use special form and list total here)..... $
OTHER
L. YOULN SEIVICE ..uiouiiniiiitieiieieeiteiiet ettt ettt ettt ent et nbeesesteeneeneeneenean 003027 $
2.  Prior Year TitheS/APPOrtioNMENtS .........cc.ccoevueeeeeiueeeeeiiieeeeiee e e 999996 $
3. Other e ——— $
TOTAL REMITTANCE - (Make Check Payable to North Indiana Conference) Check # $
Check Date Submitted By (Signature and Title)
From: To: Address (Street)

** Period covered by tithe calculation

City, St Zip

Phone

E-mail address

Mail to: North Indiana Conference UMC
P O Box 983
Marion IN 46952

You may obtain additional blank forms from our website:
www.nicume.org - click on Finance & Administration, then click on

Conference Stewardship.

Phone: (765) 664-5138 or 1-800-783-5138
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