OLOL / DONATION FORM

	Church Event:
	

	Church Committee  member: (church use)
	


    (For Tax purpose, kindly complete this form to claim items donated to Our Lady of Lebanon Church)

	Name of Donor: (or Manager)
	

	Company : (If applicable)
	

	Street Address: 
	

	City:
	

	State:
	

	Zip+4
	

	Please Describe items donated, quantity, and value :

 
	1- 

2-



	Total Value of Donated items:
	

	I wish to receive an acknowledgment Letter for tax purpose 
	(    )  Yes         ___     (    )  No



	Donation in Honor of: 
	

	Signature of Donor : 


	



(For Church use only)
	Items received: (  ) yes   (    ) No
	Tax letter:      (      )  issued & Mailed

	Date of mailing:            /             /  
	Approved by: 


