
 

Overcomers Outreach Ministries Inc. 
North American Native-Led Christian Service to the 

Native Community — Minneapolis, Minnesota 

 
First & Last Name: ___________________________________________ Today’s Date: _______________ 
      (Please Print) 

Address: ______________________________________________________________________________________ 
 
City: ______________________________________________ State: ____________ Zip: ___________________ 
 
Phone Number: ________________________E‐mail Address: ___________________________________ 
 

Donation Form 
 

Gift Information 
Payment Method:    Cash     Check 
 
Amount: $__________________________________________________________* 
 
Apply this gift to the following: 
[   ] Where needed most. 
[   ] General Operations 
[   ] Ministry 
[   ] First Nations Recovery Center 
[   ] Other: ___________________________________________________________________________________ 
 
Donation received by (Overcomers Outreach Ministry Staff): 
 
Staff First Name                                                          Staff Last Name 

Special Instructions: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

* You will be mailed a receipt. 
                    (Please circle all that apply.) 
Would you like to receive information?      Volunteer       Automatic Giving Plan       Newsletter 

Overcomers Outreach Ministries Inc., 2020 Bloomington Ave. S., Minneapolis, MN 55404 


