Contribution Remittance Form

Church of God Pension Plan
Complete and mail with check payable to "Board of Pensions"

Church/ Participant Participant

Employer Before-Tax After-Tax
Indicate Contribution Contribution Contribution Contribution
Type Being Remitted

---------- > $ $ $
D A G
Remitter Address:
Participant: Church/Employer:

SSN:

Mail to:

Board of Pensions
P. 0. Box 2559
Anderson, IN 46018



