
DONATION FORM 
 

 

Enclosed is my gift of $ ______________ 

 

This gift is made      in memory of       in honor of  

 

Name _____________________________________________________________________________________ 

 

For the benefit of:  

 Unrestricted Gifts for Community Grants and Youth Council Grants 

 

 Named Fund.   Please specify the name of the fund.  See Funds Listing for a complete list of funds.   

  __________________________________________________________________________ 

 
 

The Community Foundation will send a gift acknowledgment on your behalf to:  

 
Name _______________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

City _________________________________________  State _____________________  Zip _______________  
 
 

Donor information:  

I/we prefer to remain anonymous.  

 
Check One:       Mr./Mrs.         Mr.          Mrs.          Ms.         Other  
 
Name _______________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

City _________________________________________  State _____________________  Zip _______________  

E-mail _________________________________________________ Phone _______________________________  
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