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PRESBYTERY OF TAMPA BAY
Mailing Address- PO Box 7458, Saint Petersburg, FL 33734

City:

‘ 2026 Mission and Per Capita Remittance Form
ol Bals
Al e,
(Please Print)
Church Name:
Date: Check Number:

Person Submitting this Form:

Total Amount of Check: $

Your Telephone: ( )

Please mail paper checks made payable to “Presbytery of Tampa Bay” to the address above with this form or
use the address and phone number to set up an electronic transfer with your bank. If remitting
electronically, please return this form to the admin by email at office@pbty.com, fax to 813-200-1054, or
mail to the office address above. Thank you for your generous contribution to the mission and ministry of

Jesus Christ at home and around the world!

PER CAPITA CONTRIBUTIONS
Fund Code

$ 33 Presbytery Per Capita ($27.50)
$ 31 GA Per Capita ($11.26)
$ 32 Synod Per Capita ($2.00)
$ TOTAL PER CAPITA ($40.76)
PRESBYTERY MISSION BUDGET

Fund Code
$ 1 Presbytery Basic Mission
$ 2 Presbytery Designated (Please Specify)
$ 3 Beth-El Farmworker Ministry
$ 4 Cedarkirk Camp & Conference Center
$ 5 Three-Cents-a-Meal Offering
$ 7 Florida Disaster Assistance (FLAPDAN)
$ 8 New Worshiping Communities
$ 9 Presbytery Seminary Scholarship Fund
$ Other:
$ Other:
HONDURAS

Fund Code

$ 51 Honduras Partnership General Fund
$ 54 Medical

Honduras Scholarships
$ 57 Children
$ 58 University

Honduras Other (pLEASE sPECIFY)

PC(USA) SHARED MISSION - PMA

Fund Code
$ 101 PMA Basic Mission (UNDESIGNATED)

Presbyterian Mission Agency Designated
102 Proj #/Name:
102 Proj #/Name:
102 Proj #/Name:
102 Proj #/Name:
103 One Great Hour of Sharing Offering
PMA Disaster Assistance (PDA) speciry)

104

104
Other PMA Special Offerings

105 Christmas Joy Offering

107 Peace & Global Witness (Peacemaking)
109 Pentecost Offering

Other:
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SYNOD OF SOUTH ATLANTIC (SSA)

Fund Code
$ 201 Synod Basic Mission
$ 202 Synod Designated (Please Specify)
$ 203 Thornwell
$ 205 Villa International

Gifts to non-profit agencies not listed on this form
should be sent directly to those agencies.
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