
CLERGY BENEVOLENCE FUND CONTRIBUTION RECEIPT

Receipt No: Date:

Donor Name:

Address:

CONTRIBUTION DESCRIPTION AMOUNT

Clergy Benevolence Fund

Total:

Method of Payment:

 Cash
 Check (No. )
 Electronic / Online
 Other

RECEIVED BY (AUTHORIZED REPRESENTATIVE)

DONOR SIGNATURE (IF APPLICABLE)

Thank you for your generous contribution. No goods or serv ices were provided in exchange for this contribution other than
intangible religious benefits. Please retain this receipt for your tax records.


