
PO Box 6003, Moncton NB E1C 0V7

MONTHLY REMITTANCE FORM

DATE

CHURCH

TREASURER

ADDRESS

Canadian Baptists of Atlantic Canada

Other Gifts (Please Specify)

CHEQUE # OFFICE USE ONLY TOTAL:

$

$

$

CHECK
IF NEW:

No.:

$

$

$

$Amount for CBAC General Fund:
* This fund was formerly known as “United In Mission”
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