
Lutheran World Relief Congregational Unit Report 2024 

Conference Name ________________________________ LCMS __________________ 

Church Name ____________________________________________________________ 

____________________________________________________________ Church Address 
(Please include city and zip) 

Email (if you would like a response) ________________________________________________ 
Please make appointment with your pick up site for drop-off

Please make copies for: 
1. Truck Driver
2. Pick up site
3. Your records and
4. Leone Goding, 7824 Live Oak Lane, Leesburg, FL 34788 or email leonegoding@centurylink.net

This information is needed by February 20.

Please make sure all boxes are under 35 pounds.
Please indicate which pick-up station you used:
_____ Clermont _____ Ft. Lauderdale _____ Venice
_____ Tampa  _____ Ft. Walton Beach _____  Jacksonville

Item name Number of boxes Number of items Total Weight 

Quilts 

Baby Care Kits 

Blankets 

Fabric Kits 

Personal Care Kits 

School Kits 

Misc. 

Total(s) 


	Conference Name: 
	LCMS: 
	Church Name: 
	Please include city and zip: 
	Email if you would like a response: 
	Clermont: 
	Ft Lauderdale: 
	Venice: 
	Tampa: 
	Ft Walton Beach: 
	Jacksonville: 
	Number of boxesQuilts: 
	Number of itemsQuilts: 
	TotalQuilts: 
	Number of boxesBaby Care Kits: 
	Number of itemsBaby Care Kits: 
	TotalBaby Care Kits: 
	Number of boxesBlankets: 
	Number of itemsBlankets: 
	TotalBlankets: 
	Number of boxesFabric Kits: 
	Number of itemsFabric Kits: 
	TotalFabric Kits: 
	Number of boxesPersonal Care Kits: 
	Number of itemsPersonal Care Kits: 
	TotalPersonal Care Kits: 
	Number of boxesSchool Kits: 
	Number of itemsSchool Kits: 
	TotalSchool Kits: 
	Number of boxesSoap: 
	Number of itemsSoap: 
	TotalSoap: 
	Number of boxesMisc: 
	Number of itemsMisc: 
	TotalMisc: 
	Number of boxesTotals: 
	Number of itemsTotals: 
	TotalTotals: 


