
 
St. Thomas Aquinas Church 

 

Tax Donation Statement 
Request Form 

 

Name: _______________________________________ 

Phone Number: ________________________________ 

Parish Envelope Number: ________________________ 

  [     ] Pls. mail it to the following address: 

_____________________________________________

_____________________________________________ 

     
**All tax donation statements will be mailed 
to the address provided above. Please allow 

10 business days from the date received in the 
office to have statement mailed to you.** 

 
 
 
______________________________     _____________  
Signature                              Date 
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