
REMITTANCE FORM 
 

Savannah Baptist Association 
704 Wheaton Street 

Savannah , GA 31401 
 

DATE: ______________ 
 
Church: _______________________________________ 
 
 
Associational Budget . . . . . . . . . . . . _______________ 
 
Baptist Assembly . . . . . . . . . . . . . . .    _______________ 
 
Baptist Center . . . . . . . . . . . . . . . . . . _______________ 
 
_____________ Language Mission   _______________ 
 
Other . . . . . . . . . . . . . . . . . . . . . . . . . _______________  
 
   TOTAL  _______________ 
 
Please make check payable to Savannah Baptist  
Association and mail to address above. 
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