
Zion Lutheran Church 

Memorial Fund Request Form 
 

 
 
Group Requesting Funds: 
 
 _____________________________________________________________________________ 
 
 
Contact Person:   
 
_____________________________________________________________________________   
 
 
Phone ____________________________________  Email___________________________________________________ 
 
 
 
Item requested: ____________________________________________________________________________________________ 
 
 
Amount Requested:  _______________________________________________________________________________________ 
 
 
Description of Item:  
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
How often will it be utilized? Who will benefit?     
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
 
 
 Please return this form to: 

Sue Stensrud 

Zion Lutheran Church 

PO Box  88 

Buffalo MN 55313 

 
 or fax to 
763-684-1967  

 

Requests under consideration are physical items, and may be funded 
from pre-existing Memorial Fund categories (such as Library, Organ, 
Piano, Hymnal, Sunday School, etc) or from the Undesignated Funds.  
 
The Memorial Committee meets quarterly, in March, June, 
September and December. 
 
 
 


