
 
St. John’s United Methodist Church 

Gifts and Memorials 
 
_______ Donor Name ________________________________________ Phone _____________ 
 
    Address _________________________________________________________________ 
   Street         City                   State             Zip 
 

Amount of Gift $ _____________            ____Cash     _____Check     _____Stock     _____Other 
 

( Details of Stock or Other ________________________________________________) 
 

 
 
Gift is:   (   ) In Honor Of (  ) In Memory of   (  ) in Celebration of  

    
      ________________________________________________________________________ 
 Full Name (s) 
 
________ Send NOTICE Card  to :  ______________________________________________ 
 
     __________________________________________________________________________ 
 Street 
     __________________________________________________________________________ 
 City       State   Zip 
 
*************************************************************************************** 
 
Designation of Gift:  _____ General Ministry of the Church  _____ Specific Purpose 
 
    _____________________________________________________ 
    Specific Purpose Name 
 
If the gift is restricted to a specific purpose, can the remainder be used for the general ministry of the church 
after that purpose is fulfilled :  _____ yes _____no 
 
 
Signature of Donor _________________________________________________________________ 
 
Signature of Church Representative Receiving Gift ________________________________________ 
 
Signature of Trustees Representative ____________________________________________________ 
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