St. John’s Lutheran Church

Donation in Kind Voucher
Name of Person Submitting Request:  ________________________________________
Envelope Number: __________________________________________________________
Date Submitting Request:  __________________________________________________
Description and Amount of Donation:  ________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please attach receipt(s) showing expense/donation and place in the financial secretary’s mailbox located in the church office.
For Financial Secretary’s Use Only
Date Received:  _____________________________
Added to Year End Statement   [     ]
