
 

Our 2016 Mission & Ministry Intent of Support 
 “Confessing Christ for the next generation” 

 
Please mail or fax this completed form no later than December 15, 2015 to the South Wisconsin District, 

c/o 2016 Commitment, 8100 W. Capitol Dr., Milwaukee, WI 53222; Fax# (414) 464-0602. 
Be sure to keep a copy for your own records. 

 
Congregation ________________________________________ Fiscal year begins (date) _________________  
 
Mailing address _______________________________________________Circuit # _____________________  
 
City ________________________________________________ State _____________Zip _________________  
 

After prayerful consideration, we have chosen to distribute our mission gifts in the 
following manner: 
 

A q   UNRESTRICTED, whereby we entrust the distribution of 
our mission dollars to District and Synodical servants of our 
Lord. (In 2015, 25% of congregational gifts are being sent 
on to support our Synod.)  

 
 
$____________________ 

B.q In addition, we would like to DESIGNATE support for 
specific ministries of our District with our mission gifts. 

(Please make designated gifts no more than 25% of your 
total gift.  
Choose projects in $1,000 increments.) 

 

 Project # Mission Project Name Amount  

 1.    

 2.    

 Total designated support $____________________ 

 
Total intention (add sections A + B) $____________________ 

          
 _______________________________________  ________________________________________                                                                                 

 (Congregational representative – please print) (Pastor – please print) 
 

 ________________________________________  ________________________________________  
 (Phone # of person filling out this form)                     (Date) 

 
 This information will be used by the District for budgetary purposes. 
Complete and return this form as soon as possible before December 15, 2015. 
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