
I, ______________________________     ____________    ________________________________ 
                                      (First Name)                                             (Middle Initial)                                                    (Last Name) 

                                                                                        (Name of Seminarian/Postulant) 
 

acknowledge receipt of the below donation(s) from 

Knights of Columbus Council ___________________________ on _______________________. 
                                                                                   (Council Name or Number)                                                       (Date) 
 

 
 

Total amount of funds received: $ _________________ 
 

 

 

 

Signature: _______________________________________________   Date: _________________ 
                                                                          (Seminarian/Postulant) 
 

Donation Receipt Letter 
Type or print legibly to ensure your application is accepted.

11653 3/24

Refund Support for Vocations Program 
RSVP

Faith in Action Faith
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