
(
        This form can be used with your contribution to allocate funds)

 

I am enclosing:  Cash / Check (include check #):_________   Amount: $____________________________ 

From  (Church / Individual /Organization) 

Church Physical Address   ________________________________________________________________ 

City     State     Zip 
Church Phone      Fax   Email 
(Include area code) 

Include an address where contribution receipts or information packets can be mailed  (if different from above): 
Address  
City    State    Zip 
Daytime Phone   Attention of 
Pastor’s Name (if vacant please list “Vacant”) 
Our Church is a Member of the   Association 

I would like my contribution distributed as follows: Please make checks payable to: GBSC 

1. State Missions 1. $ 
2. Shaw University 2. $ 
3. Shaw Divinity School 3. $ 
4. Central Children’s Home at Oxford, North Carolina 4. $ 
5. Campaign 750 5. $ 
6. Foreign Missions (Lott Carey) 6. $ 
7. Unified Program 7. $ 
8. State Congress of Christian Education (Sunday School and B.T.U.) 8. $ 
9. State Usher’s 9. $ 
10. State Laymen’s League 10. $ 
11. Baptist Informer  (Ad / Subscription) 11. $ 
12. J.J. Johnson Baptist Assembly 12. $ 
13. Woman’s Baptist Home & Foreign Missions  Total 13. $ 

$____________ 
$____________ 

             $____________ 

A. Senior Department
B. Young Adult Department
C. Youth Department
D. Missionary Helper   $____________ 

14. Other - ______________________               _____________________________ 14. $ 

TOTAL CONTRIBUTIONS . $ 

$

Date: 

Stewardship Report to the Office of the 
     Executive Secretary – Treasurer of the General Baptist 

  State Convention of North Carolina, Incorporated 
PO Box 28061, Raleigh NC  27611 

(919) 821-7466  �  Email communications@gbsconline.org  � Web www.gbsconline.org

 Revised  April 2023 




