REQUEST FORM

2011 Charitable Contribution
Statement of Giving

Please place your form in the offering reciprocals

Your statement will be mailed or emailed to you. Thank you.
Tonya D. Wright, Finance Director

Name (s): Please Print

If married, spouse’s
name

Address:

City:

State:

ZIP Code:

Phone Number:

Email address:

Type of donation Financial

Signature of

Requester: Please sign

Thank you for your generosity. We appreciate your support!
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