
Tabor United Methodist Church 
Receipt for Services 

Tax ID:  
Church Organization: 
 
Payee Name: 
 
Address: 
 
City, ST Zip Code: 
 
Payee SS or EIN # (must be provided) 
 
Date of Service 
 

Amount 
 
 

Description: 
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GIVE ONE (1) COPY TO PAYEE.  RETAIN ONE (1) COPY FOR CHURCH TREASURER. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 


