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Check here if this is a new email address

FUND NAME FUND #  $ AMOUNT    (Use only for 2016 paid after January 12, 2017 )

Clergy Support 100 FUND NAME FUND #  $ AMOUNT

Administration 200 Prior Year Clergy Support 101
World Svc/Conf Benev 300 Prior Year Administration 201
Black College 410 Prior Year WS/CB 301
Africa University 420 Prior Year Black College 411
Ministerial Education 430 Prior Year Africa University 421

Prior Year Ministerial Ed 431
Amistad 515
Camden Urban Ministry Initiative (CUMI) 515
CAMP YDP 515 GNJ Camping Ministries 331
Pennington School 515 Project Nurture, Inc. 330
Centenary Fund/Preachers Aid 515 Respond Inc. 330
Christian Outreach Project 515 UM Communities (UM Homes) 614
CUMAC/ECHO 515 Wesley Foundation at Princeton U 684
First Friends of NJ and NY 515
Neighborhood Center 515 See list on back or go to www.umcor.org
Ranch Hope 515 Name/Description/Number Amount

Christian Education Sunday 612

Disability Awareness Sunday 347
Heritage Sunday 601
Human Relations Sunday 611
Laity Sunday 714 Total Amount Received
Native American Sunday 306
One Great Hour of Sharing 607 Retained Amount
Peace with Justice 609 (church retains 25% of total receipts)
UM Student Day 610 Remitted Amount
World Communion 608 (church REMITS 75% of total receipts)
World Svc Special Gifts 600 Restricted          GNJAC Sandy Relief
Youth Service Fund 605 Gifts                    Imagine No Malaria

Questions? Call/Email Karen Jankowski 732-359-1073 KJankowski@gnjumc.org

Email Address:

Date : 

Church City : 

Please use a separate check for Shared Ministry - do not include Billings/Insurance payments 
Payments may be mailed in the same envelope.

TOTAL REMITTANCE $ CHECK #
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The United Methodist Church of Greater New Jersey
NEW ADDRESS: 205 Jumping Brook Rd, Neptune, NJ 07753

2017 Shared Ministry Remittance Form
Contact Name : 

Phone#:

Church # : 

Church Name : 
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