
Directed Mission Support Pledge Form for 2009
Please complete this form and return to:

PRESBYTERIAN CHURCH (U.S.A.) (888) 728-7228 ext. 5181
Funds Development Services Fax (502) 569-8887
100 Witherspoon Street, Room 5620A
Louisville, KY 40202-1396 Date: ______________________________

The Session of: ________________________________    Church Pin: ________________________________

Church Name: ____________________________________________________________________________

Street ______________________________________   Presbytery: __________________________________

City: ______________________   State: ______   Zip: ____________    Synod: ________________________

Telephone: ___________________________   E-mail: ____________________________________________

We wish to share in the budget support program of the following personnel/projects through Directed Mis-
sion Support in the ANNUAL AMOUNTS SHOWN for the year 2009. (The full year’s pledge should be indicat-
ed on this form.)

Project DMS Number Project Name Annual Amount Posted OFFICE USE________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Remember:
Occasionally, because a particular missionary or ministry is especially popular, or because many directed
gifts are received during the last few days of the fiscal year, some ministries may receive more support than
is budgeted. When that occurs, the surplus will be used to support a similar activity or held to support the
same activity in the next fiscal year.

Pastor: ______________________________   Contact Person & Phone Number: ________________________

Total


