
   Revised 1/5/21 

Support for Salem Presbytery and PC(USA) Contributions 
to be distributed by the Presbytery Treasurer as follows: 

    

Salem Presbytery, P.O. Box 1763, Clemmons, NC  27012 

Undesignated and Per Capita    Total    $_____________________________  

To be distributed as follows (Please leave shaded lines blank): 80% Salem Presbytery $_________________ 

        18%  General Assembly  $_________________ 
          2%  Synod of Mid-Atlantic  $_______________ 
PCUSA Pass-throughs: 

Special Offerings PC(USA) Restricted 
Christmas Joy (3010)     $________________ 
One Great Hour of Sharing (3020 )   $________________ 
Peacemaking (3030)     $________________ 
Pentecost (3040)      $________________ 

Selected Giving PC(USA) Restricted 
_______________________________________  $________________ 

Disaster Relief PC(USA) Restricted  
General Relief & PDA Support (DR000148) (3310) $________________ 
International Disaster & Emergency (DR999999) (3333) $________________ 
USA Disaster & Emergency (DR000015) (3500)  $________________ 
Other (include DR#) ______________________  $________________ 

Missionary Support PC(USA) Restricted 
Missionary Support (Last & First name, PC(USA) PIN#) 
________________________________________ $________________ 

Validated Causes  (Local Restricted)  

Children’s Hope Alliance  (4150)    $________________ 
Theological Education Fund  (4700)   $________________ 
Other  __________________________________ $________________ 

Salem Presbytery Restricted Funds  
Hunger Fund (2 Cents-a-Meal)  (5100)   $________________ 
Ordination/Installation Offering  (5200)   $________________ 

The contribution as listed above has been made on behalf of the congregation of: 
Church  ____________________________________________________________________________ 
Address  ___________________________________ City___________________  Zip  _____________ 
Treasurer  __________________________________ Phone  __________________________________ 
E-mail  _____________________________________________________________________________ 
In the amount of $_____________________ Check number _______________ Dated ____________

   


