
SOUTHEASTERN BAPTIST ASSOCIATION Date: ____________ 
PO BOX  2477
Monroe, MI 48161
734.457.3040

   Please find enclosed check # in the amount of $__________ payable to Southeastern
Baptist Association.   It is to be distributed as follows:

ASSOCIATIONAL MISSIONS: $ _________________ 
THIS RECEIPT IS TO BE SENT TO: DESIGNATED GIFTS:

CHURCH
Zip

Signed:

(Please fill out this form completely.  It will be returned to you as a receipt along with a blank form for your next
contribution.)  THANK YOU in advance for your contribution to the ministry of your association!

DATE RECEIVED in Southeastern Baptist Association Office: _________ by
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