
Work & Witness Remittance

TRIP EXPENDITURES

Please complete this form in order to receive 10% credit.  If more than one church was
involved, please supply the requested information for each church to ensure that proper
credit is given.  Please mail to the General Treasurer’s Office, 6401 The Paseo, Kansas
City, MO 64131.

NO FUNDS WILL NEED TO BE SUBMITTED

Date: ______________  Dates of trip: _______to_______  Total amount of credit: $_______________

Team name:  __________________________ Project name:____________________________________

Church year to be credited:__________________________

Church Number Church Name District Amount

Submit After Your Return
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