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The United Methodist Church of Greater New Jersey
205 Jumping Brook Rd, Neptune, NJ 07753
2023 Shared Ministry Remittance Form
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Church Name : Phone#:
Church City : Email Address:
DCheck here if this is a new email address
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World Svc Special Gifts 600
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& |World Communion 608
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Christian Education Sunday 612
Native American Sunday 706
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TOTAL REMITTANCE $ CHECK #

Questions? Email us at bfragoso@gnjumc.org

*Please send Separate Checks for Shared Ministry and Billings Payments.*

Payments may be mailed in the same envelope. Thank you!
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