
Lord of Life Lutheran Church 
Inkind Offering 

 

 

 Donor: 

 

 Address: 

 

 Value/Amount: 

 

 Reason for Donation: 

 

 Verification/Receipt Attached: Yes ____ No ____ 

 

 Date Given: 

 

 Envelope No. If Applicable: 

 

 

 

Signature:  _______________________________  Date:  ____________________ 

 

………………………………………………………………………………………. 
 
Lord of Life Lutheran Church 

9700 Neenah Avenue 

Austin, TX 78717 

 

_______________________________ 
Verified by Treasurer/Fin. Dir. 

 


