
 If not us, who?  If not now, when? 
 

ORGANIZATION or CONGREGATION REMITTANCE FORM 
 
Name____________________________________________________________ 
 
Address___________________________________________________________ 
 
General Fund     $__________________________  
 

DESIGNATED GIFTS: 
Amount                          For (name)                                Address 
  
$_____________         _____________________          ______________________________________ 
 
$_____________         _____________________          ______________________________________ 
 
$_____________         _____________________          ______________________________________ 
 
$_____________         _____________________          ______________________________________ 
 
$_____________         _____________________          ______________________________________ 
 
MAIL TO:  LUTHERAN CHARITIES, 5125 MAIN STREET, BUFFALO, NY 14221       (716) 632-2623 

 
 


