
TITHES RECEIPT 

Today’s Date: _____________________________ 
(Please allow two weeks to receive tithes receipt) 

Please PRINT complete name (with initial) used on 
checks/cash: 

Name: 
___________________________________________ 

Address: 
___________________________________________ 

City/Zip____________________________________ 

Phone ____________________________________ 

Please circle all that apply: 

How did you tithe? 

Check          Cash     Online         Square 


