
Southwestern Washington Synod of the ELCA 
Remittance Form 

Church ________________________________, City ____________      Congregation ID __________ 

Treasurer’s Name/Phone _____________________________ Dollar Amounts ELCA Codes 

1. ELCA/Synod Mission Support 300 
2. Designated Gifts-for Global Concerns

 WHS0038 
  4 
_______ 
_______ 
328 

ELCA World Hunger 
Lutheran World Relief 
Missionary Support for________________________ 
Disaster Relief for____________________________ 
Namibia (ELCIN/ELCRN)  
Ukraine Conflict- Lutheran Disaster Response  IDG0103 

3. Designated Gifts-for Regional & Local Concerns
_______ 
701 
703 
704 
705 
707 
325 
3100 

Campus Ministry for____________________Campus 
Continuing Education for______________________ 
Luther Seminary  
Pacific Lutheran Theological Seminary  
Pacific Lutheran University 
Lutheran Community Services Northwest      
Living Stones Prison Congregation 
 Synod PSALM Lay Ministry Program  

_____________ 

_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 

_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________ 
_____________

          If PSALM for specific individual, name here _____________________ 

Other ___________________________________________________  
Other ________________________________________________________ 
Other ________________________________________________________ 

TOTAL REMITTANCE  _____________ 
FOR MONTH(S)_______________________________ 

Ck#__________________ 
Ck date_______________ 

Make checks payable to: Evangelical Lutheran Church in America  
Mail to: PO Box 94432, Seattle, WA 98124-6732 
This goes directly into the Synod’s bank lock box for safety.  
Please make a copy for yourself. Please do not staple checks to the form. 
7-2023

allison
Cross-Out
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