
TERRE HAUTE DISTRICT APPORTIONMENT 
REMITTANCE FORM 

 
 
Church Name ____________________________________________ 
 
Date _______________    Check # ______________   
 
Total Amount of Payment  ____________________ 
 
Treasurer _______________________________________________ 
 
     _______________________________________________ 
 
� Please check this box if you are a new church treasurer or your 

address has changed. 
 

E-mail address ___________________________________________ 
 
Please make checks payable to the Terre Haute District and mail to 1403 
Chestnut Street, Terre Haute, IN 47807. 
 

TERRE HAUTE DISTRICT 
APPORTIONMENT REMITTANCE 

 
Please complete and retain this stub for 
your records. 
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Treasurer _____________________ 
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