This form may be used beginning February 1, 2026. The fiscal year for synod ministries is Feb 1, 2026 — Jan 31, 2027.
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2026 CONGREGATION
REMITTANCE FORM

INSTRUCTIONS: Make all checks payable to NORTHWESTERN MINNESOTA SYNOD. Mail payments to
the synod office monthly together with a completed remittance form for every remittance check.

Please SAVE this form and enclose a completed copy with each of your congregation’s 20246 remittances.

Congregation:
City/Town:

ID number:

Treasurer's name

Check enclosed Electronic payment

Check arriving separately

Check number

Treasurer’'s email

Treasurer’'s phone Church’s email

Breakdown of enclosed remittance check: PLEASE BE SPECIFIC and PRINT LEGIBLY.

Contributions

Designation Amount

Mission Support - ELCA/Synod

47% funds ELCA churchwide ministries $
53% funds NW MN Synod ministries

NW MN Synod Fund for Leaders Endowment

ELCA World Hunger $
Name of missionary or mission project: $

ELCA Global Ministries
Funding for ELCA seminarians from $

our synod

NW MN Next Generation Fund

Endowment fund to reduce educational $
debt for first-call ministers in our synod

TOTAL REMITTANCE SUBMITTED

Other: $
Ofther: $
Other: $

$

Grand total of all of the above...

Please do not use this remittance form to send gifts for ministries that are not funded through the NW MN Synod - e.g. a food shelf,
the Salvation Army, a Bible camp, etc. Please send gifts from your congregation directly to these organizations. Thanks!

Mail to: Email to: Fill out online at:
Northwestern Minnesota Synod rhaun@cord.edu https://www.nwmnsynod.org/pag
901 8" St S (Rachel Haun, Office es/congregation-forms

Moorhead, MN 56562 Administrator)
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