
Christian Care Communities

12710 Townepark Way

Louisville, Kentucky 40243-1596

(502) 254-4200

Gift Remittance Form

Church __________________________________________________

Minister _________________________________________________

Address _________________________________________________

City, State and Zip _________________________________________

Phone _________________ E-mail Address _____________________

Fifth Sunday Offering $ ____________

Mission/Outreach Budget Offering $ ____________

Christmas Offering $ ____________

Other $ __________ Describe ________________________________
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