St. John LUtheran
Fajen Memorial Gift Application

Return to Annette Bott, St. John Lutheran Church Treasurer, by March 15, 2018.

The application is for ___________________________________________________________________________

Address______________________________________________________________________________________
			Street						City		State		Zip
Contact Person ________________________________________________________________________________

Contact Person Address _________________________________________________________________________
				Street					City		State		Zip
			_________________________________________________________________________
				Phone					E-mail Address
Congregation _________________________________________________________________________________
The money is needed for ________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
(Please be as specific as possible.  Attach sheet if necessary.)
Amount Requested______________________________	Total Cost of Project_____________________________

_____________________________________________________________________________________________
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