
Contribution Information Request
Return this request to:
ATTN: CoNTRibuTioN iNfoRmATioN RequesT
fiNANCe ANd ReCoRds depARTmeNT
50 e NoRTh Temple sT
sAlT lAke CiTy uT 84150-0019
fax: 1-801-240-1565

donor’s birth date

Current stake or district

in the columns below, identify the year(s), the ward or branch, and the stake or district for which contribution information 
is requested.

Contribution Information

Complete the “donor information” and “Contribution information” sections below, and sign this request.

Complete name of ward or branch

date

date

donor’s signature

spouse’s signature

donor’s full legal name spouse’s given name

Current ward or branch

City

year(s) requested

Current address (where contribution information will be sent)

© 1998, 2010 iRi. All rights reserved. printed in the united states. 6/10.  pd00000300

Donor Information
spouse’s birth date

state postal code

phone (with area code)

for Church headquarters use only

Complete name of stake or district Tithing Total donations

Signatures    The donor’s signature authorizes the release of the contribution information. The donor’s spouse must also sign if donations were made separately or in the 
spouse’s own name. 

Confidential
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