
Donation Form
Donor Full Name * Date *

Address

Donation Amount ($) * Payment Method

Type

One-time Monthly recurring In-kind

I wish to remain anonymous

I would like a tax-deductible receipt

Designation (fund or program, if any)

Signature (type full name)

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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