
 
 

 
REMITTANCE ADVICE 

 
 
Date:  ___________________ 
 
Church: ______________________________________________________ 
 
Address: ______________________________________________________ 
 
  ______________________________________________________ 
 
Treasurer: ______________________________________________________ 
 
Phone/Email: ______________________________________________________ 
 
 
Payment for the month of ______________________ Cheque #:   _______________ 
 
Tithe:   $______________  +  GST $____________  =  $_______________ 
 
Insurance:  $______________  +  GST $____________  =  $_______________ 
 
Missions:            =  $_______________ 
 
Fifth Sunday  
Offering:            =  $_______________ 
 
Others: ______________________________________     =  $_______________ 
 
  ______________________________________     =  $_______________ 
 
  ______________________________________     =  $_______________ 
 
  ______________________________________     =  $_______________ 
 
  ______________________________________     =  $_______________ 
 
      TOTAL      = $_____________ 


