
CHECK TRANSMITTAL FORM . . . To be used when sending checks to the Diocesan Office.  The purpose is to guarantee that the money 
is used/designated according to your wishes, as listed below. 
 

The enclosed check in the amount of $ _________________ from ______________________________, ______________________ 
is for the following purposes:                                                                      church/individual                                                  town 
 

ASSESSMENT FOR THE MONTH OF  ______________________        Amount     Account No. 
             For office use only 
$_______________ minus $_________________ =$_____________X .225 =  $___________._____            ___________ 
 

    OTHER: 
           ____________________________________ $____________.______               ___________ 

           ____________________________________ $____________.______               ___________ 

           ____________________________________ $____________.______               ___________ 

        TOTAL         $____________.______ 
 

     Your check is to be made payable to:   Diocese of Eastern Oregon 
     Return with this form to:    PO Box 1548 
           The Dalles, OR 97058 

Be sure your check totals are the same.   One check per transmittal form.  541-298-4477 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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