
 

 

 

 

 

 
 

 

 

CONTRIBUTION STATEMENT 

REQUEST FORM 
 

 

Forms can be printed and mailed to P.O. Box 5543, Jacksonville, NC 

28541 or Emailed to: Administrator@ncmcogic.org 

 

 

 

 

Name: 

 

 

Address: 

 

 

 

City:                    State:   Zip: 

 

 

 

Home Phone:                                        Cell Phone: 

 

 

 

Email Address: 
 

 

 

 

 

 

“THE MINISTRY THAT MAKES THE DIFFERENCE”  
 

NEW COVENANT MINISTRIES      
Church of God in Christ 

JACKSONVILLE, NC 28540       
 (910) 938-0604/347-7712   SUPERINTENDENT VIRGIN ROBINSON, III                                                 

  SENIOR PASTOR 

 

352 WARDOLA STREET 


	Name: 
	address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Email: 


