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Revised November 2024

                   BEAVER-BUTLER PRESBYTERY
P.O. Box 279, Zelienople, PA 16063

724-452-7515, accounting@beaverbutler.org
Please make checks payable to Beaver-Butler Presbytery.
This form must be submitted with any check to the Presbytery.
2025 REMITTANCE FORM

     Church: _________________________________________________________     Phone: _____________________________

     Address: ________________________________________________________
PIN #:
_____________________________

     City: ______________________________________________________________   
Date: _______________________________
    PER CAPITA Total: $45.24 Year – 2025

 



           

Beaver-Butler ($32.00) 70.7%
______________________

Synod ($2.40) 4.053%

______________________


General Assembly ($10.84) 23.24%______________________ 


           Per Capita: $______________
    MISSION GIVING

SHARED MISSION GIVING:    

All shared giving will be distributed as follows:

Presbytery Mission: 65%   Synod Mission: 15%   General Assembly Mission: 20%

Shared
Amount:       $______________
	DIRECTED MISSION GIVING: 


All directed giving will be distributed as you direct.  

Be sure to list the project names and numbers below:






___Project Name   ______ Project #___    ​​_______Amount_____________
Presbytery:
___
____________
___#
             
_________$_____________________ 
Synod:

_________________
___#
_________________$_____________________

General Assembly:    

___________#

_________$__​​___________________
_________________________________
___#
__
_________$_____________________           




_________
___#

_________$_____________________          

 Directed
 Amount:     $______________                                                                                                                         
SPECIAL MISSION GIVING:

One Great Hour of Sharing

$____

________
___
Christmas/Joy Offering

$


___
Peace & Global Witness

$


___
Pentecost



$___
________

___
Theological Education 1% Fund 
$__________________________

                         Special     

                         Amount:      $______________
    BULK ORDERS/OTHER (i.e. Mission Yearbooks, Book of Order)                                             Bulk/Other
            (Specify)__________________________________________________________                                    Amount:     $_______________









               Total Enclosed:   $_______________
Submitted By: ___________________________________________​_____________________________________________________


Daytime Phone #: ________________​​​​​​​​​​​__​​​​​__________________Check #:
_________________________________
                     
E-Mail Address:     ____________________________________________________________________________________________               
