
Trusting in God’s grace, an accepting, 
joyful community, serving God & neighbor.

 

In Kind Donation 
Form 

729 Main Street • Elk River, Minnesota 55330 • 763 595-1216 • elkriverlutheran.info@gmail.com 

 

On behalf of Elk River Lutheran Church, we thank you for your generous gift.  
In order to accurately process and acknowledge your donation, we ask that you please provide the following 
information. 
 
DONOR INFORMATION 

Date ________________________________________________________________________________  

Donor _______________________________________________________________________________  
 (Individual, Organization or Group) 

Parent/Guardian (if donor is under 18) _______________________________________________________  

Organization/Group Contact Name ________________________________________________________  

Address _____________________________________________________________________________  

City, State, Zip ________________________________________________________________________  

Phone number ___________________________________________ Value of Gift __________________  

Description of Gift: 

 

 

This donation is given (Choose one, if applicable) _____ In Memory of:   _____In Honor of: 

 ____________________________________________________________________________________  

If the church is unable to use your donation, would you like it returned to you? Yes No 
 (Choose one) 

Additional Information: 
 
 
 
Office Use Only 
 
This donation was received by ______________________________________ date __________________  

Additional Information: 
 
 
 
Entered into RollCall _______ Date ____________________ Receipt Mailed to Donor ______________ 

Revised 10.10.2016 
 


