
 
Novi United Methodist Church 

Special Contribution Donation Form 
 
Purchase for Church use: ________________________________ 
 
 ______________________________________________________ 
 
 ______________________________________________________ 
 
Cost: $_____________________________ 
 
Donor Name: _________________________________ 
 
Approved by: _________________________________ 
 
Date: _________________________ 
 
Contribution recordkeeping purposes only.  Not for reimbursement.  Attach receipts. 


