
 

Florida General Baptist Convention, Inc. 
Rev. Dr. James B. Sampson, President 

 

CONTRIBUTION FORM 
 

DISASTER RELIEF        $______    FOREIGN MISSION         $______     HOME MISSION       $______   
 

CHECK #_________      CASH = $_________  TOTAL = $_________ 
      

      Name ____________________________________________________________________________    

Address: ________________________________   City _______________________ Zip_________ 

Telephone: (            ) ______________________   Email: __________________________________ 

Church Name: _________________________________   Address: __________________________ 

City: ___________________________  Zip: ___________   Telephone: _______________________ 

Pastor:  _________________________________    District: ________________________________ 

- - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 (FGBCI Office Use Only) 
Finance Staff Signature: _________________________  Check No. ____________ Amount: $ __________  Cash: _________ 
            White Copy - Hdqtrs. Office                           Yellow Copy - Receipt                                    (Revised 2/10) 

 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
 

Florida General Baptist Convention, Inc. 
Rev. Dr. James B. Sampson, President 

 

CONTRIBUTION FORM 
 

DISASTER RELIEF        $______    FOREIGN MISSION         $______     HOME MISSION       $______   
 

CHECK #_________      CASH = $_________  TOTAL = $_________ 
      

      Name ____________________________________________________________________________    

Address: ________________________________   City _______________________ Zip_________ 

Telephone: (            ) ______________________   Email: __________________________________ 

Church Name: _________________________________   Address: __________________________ 

City: ___________________________  Zip: ___________   Telephone: _______________________ 

      Pastor:  _________________________________    District: ________________________________ 
 

- - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 (FGBCI Office Use Only) 

 
Finance Staff Signature: _________________________  Check No. ____________ Amount: $ __________  Cash: _________ 

                    White Copy - Hdqtrs. Office                           Yellow Copy - Receipt                                    (Revised 2/10) 


