
Churches of God, General Conference
Make Checks Payable To:

The Board of Pensions of the Churches of God

P. O. Box 926, Findlay OH 45839

Remittance Form For:

____________________________________________________
(Member's Name)

____________________________________________________
(Member’s Social Security Number)

____________________________________________________
(Address)

____________________________________________________
(City) (State) (Zip Code)

____________________________________________________
(Name of Church or Organization)

____________________________________________________
(Treasurer’s Name & Phone)

Pension for Month(s) ______________, 20________

1. Cash Salary ___________________________

2. Social Security Reimb. ____________________

3.a Parsonage allowance _____________________

3.b Rental plus Utilities _____________________

4. Total Salary _____________________
(Add 1, 2 & 3 for Total)

5. Member’s contributions ___________________
(12% of line 4)

|___| $__________ Paid by member from after tax dollars

|___| $__________ Paid with pretax dollars

6. Additional Deposits ______________________

|___| $__________ Paid by member from after tax dollars

|___| $__________ Paid with pretax dollars

7. Total Deposit _______________________
(Total of lines 5 & 6)

___________________________________
(Date) (Church Treasurer)
White--Forward to Board of Pensions
Yellow--Local Church or Organization Copy

INSTRUCTION SHEET FOR COMPLETING
A REMITTANCE FORM

Complete the top 6 lines on the form to the left
beginning with member's name.

1. Actual amount received or divide member’s annual
base salary by 12 to get monthly amount.

2. Amount paid to member for Social Security Tax
reimbursement.

Complete either 3.a or 3.b
3.a Actual monthly parsonage allowance

3.b Monthly rental value of parsonage
plus monthly utilities

4. Your monthly salary, social security plus parsonage
(3.a or 3.b)

5. Fill in the member’s contribution. If the member
makes a remittance from income that will be taxed,
check the first box and fill in the amount. If the
remittance is made by the member or the
organization through a salary reduction, check the
second box and fill in the amount.

6. This space is used only if you or the church is
making a contribution in addition to the regular
contribution. Be sure you indicate whether this
contribution is after tax or pretax(See instructions
for 5 above).

7. Include your 12% plus any additional
contributions. The annual total for this line cannot
exceed $40,000.

Be sure the date and church treasurer's signature is
provided.

EXAMPLE

Monthly Monthly
3.a 3.b

1. $15,000 Annual $1,250 $1,250
salary

2. Social Security reimb. 190 190

Parsonage, monthly
3.a Parsonage Allowance 1,000

3.b Rental Value 800
Utilities 200

4. Total 2,440 2440
(Salary + S.S. + Parsonage)

5. 12% of Monthly 292.80 292.80
(Salary + S.S. + Parsonage)

6. Additional Deposit 0.00 0.00

7. Total Remittance 292.80 292.80
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