
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 

Church Name 
 
_____________________________________________________________________________________ 
Street Address 
 
_____________________________________________________________________________________ 
Address Line 2 
 
________________________________________________           _________         _________________ 
City                                                       State        Zip 

 
 
 
  

 

Giving Form 
Complete the form below and return to  
the SCBO along with your contribution  

 
 

1 Cooperative Program 
   

$______________________________                         

2 Ray Roberts State Missions 
   

$______________________________                         

3 Annie Armstrong Offering 
   

$______________________________                         

4 North American Missions  
(Not Annie Armstrong) 

$______________________________                         

5 Lottie Moon Offering 
 

$______________________________                         

6 International Missions  
(Not Lottie Moon) 

$______________________________                         

7 Hunger: (International 80%) 
 

$______________________________                         

8 Hunger: (N. American 20%)  
  

$______________________________                         

9 Mission Ohio    
 

$______________________________                         

10 Other _________________________________________ $______________________________                         
   
 

REMIT TO: 
Accounting Department 
State Convention of Baptists in Ohio 
9000 Antares Avenue 
Columbus, OH  43240 


	Church Name: 
	Street Address: 
	Address Line 2: 
	City: 
	State: 
	Zip: 
	Other: 
	Amount: 


