
REMITTANCE VOUCHER 
LUTHERAN CHURCH-CANADA, THE ALBERTA – BRITISH COLUMBIA DISTRICT 

7100 ADA BLVD, EDMONTON AB T5B 4E4 
780-474-0063 (ext 112) /  jgodbout@lccabc.ca 

 

CONGREGATION:____________________  LOCATION:____________________  DATE:___________________ 
 

DETAILS OF REMITTANCE: 
 

   District Missions: Month(s)___________________________________      $______________ 
 

   Agency Funds: 

 CLS (Concordia Lutheran Seminary)………………………..……..…….    $______________ 

 CUCA (Concordia University College of Alberta)……………….…..    $______________ 

 CLWR (Canadian Lutheran World Relief): 
 General donation……………………………………………………..    $______________ 
 CLWR other (please name): _______________________    $______________ 

 LLL (Lutheran Laymens League): 
 Lutheran Hour ……………….……….……………………………….    $______________ 
 LLL other (please name): _________________________    $______________   

 Other: ____________________________________________    $______________ 
 Other: ____________________________________________    $______________ 

 

   Church Extension Fund (CEF): 

 Savings Account: ________________________________ $______________ 

 New Term Investment (Please complete application)…………… $______________ 

 Loan Repayment: _______________________________ $______________ 

 ______________________________________________ $______________ 
 

   Other (specify below): 

 Mileage Reserve (please name): _____________________ $______________ 

 ______________________________________________ $______________ 
 ______________________________________________ $______________ 

 

Total District Remittance:     (payable to: Lutheran Church-Canada, ABC District) $______________ 
 
 

(Note: The following requires a separate cheque) 

ABC DISTRICT INVESTMENTS LTD. 
 

    Loan Repayment:__________________________     $______________ 
                       __________________________     $______________ 
 

     Total RRSP Remittance:               (payable to: ABC District Investments)    $_______________  
 

Remittance Completed By: 
 

 ________________________________________ ____________________________________________________ 
                        (Name – please print)     (Email and/or Phone Number) 
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