
Congregation or Group  _____________________________________________________ 

Address ___________________________________________________________________ 
                    Street                         City    State     Zip  Telephone 

SEND A SEPARATE CHECK FOR EACH ADDITIONAL LINE ITEM

  

PLEASE CREDIT REMITTANCE TO:          

Ozark Lakes Area  
Remittance Form  

500 South Avenue, Springfield MO 65806  
PLEASE USE THIS FORM EACH TIME YOU SEND ANY REMITTANCE TO THE AREA OFFICE!

  
Date ___________  

CHECK NO.  DOLLAR AMOUNT 

OZARK LAKES AERA GENERAL BUDGET     

KEEP FUNDING THE CHURCH  (KFC)          

NEOLA CAMP SUPPORT     

SCHOLORSHIP SUPPORT    

OTHER    

Congregation or Group  _____________________________________________________ 

Address ___________________________________________________________________ 
                    Street                         City    State     Zip  Telephone 

SEND A SEPARATE CHECK FOR EACH ADDITIONAL LINE ITEM

  

PLEASE CREDIT REMITTANCE TO:          

Ozark Lakes Area  
Remittance Form  

500 South Avenue, Springfield MO 65806  
PLEASE USE THIS FORM EACH TIME YOU SEND ANY REMITTANCE TO THE AREA OFFICE!

  

Date ___________  

CHECK NO.  DOLLAR AMOUNT 

OZARK LAKES AERA GENERAL BUDGET     

KEEP FUNDING THE CHURCH  (KFC)          

NEOLA CAMP SUPPORT     

SCHOLORSHIP SUPPORT    

OTHER    


