
Report Sheet from Parish / 2024 

Missionary Cooperation Plan Collection 
Diocese of Scranton 

Parish _________________________________________________Parish # ________________ 

Pastor _________________________________________________ 

Address _______________________________________________ 

City ___________________________________________________ 

Missionary Group_____________________________________________________ 

Date of Appeal ______________________________________________________ 

COLLECTION:  $ __________________________

Please make Check payable to:     Society for the Propagation of the Faith

Send Check to: Pontifical Mission Societies 
300 Wyoming Avenue 
Scranton, PA  18503 

We would appreciate any remarks, positive or negative, on the manner in which the 
missionary made this appeal: 

Pastor Signature: _______________________________________ 

Important Note: 
Please return this Report Sheet to our Office two weeks after the Appeal is completed. 

Office Use Only 

Parish Check # ______________     Amount $ _____________________ Received ______________________ 
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