C h DONATE TO CCFB BY MAIL

ARK TY
(I;IE) ODC]gXll\\IIK Please complete this form and Clark County Food Bank
- mail to Clark County Food Bank P.0. Box 61833
e with your gift: ~ Vancouver, WA 98666
|_ | wish to remain anonymous. NAME:

|_ My employer matches gifts.
Please contact me for further ADDRESS

information.

CITY: STATE: ___ ZIP:

PHONE: () EMAIL:

| prefer to make this donation through my:

@ CHECKING ACCOUNT @ CREDIT CARD (Please select one of the following)

(" Acheck gift is enclosed. C VISA CARD #: EXP:
(" MASTERCARD
Please make checks payable to: C .
Clark County Food Bank AMERICAN EXPRESS SIGNATURE:
(" DISCOVER

| would like to make this gift a tribute to:
(" INHONOR  C IN CELEBRATION " IN MEMORY

Please send card to: names):
ADDRESS:

RECEIPT

Amount Donated: $

CLARK COUNTY Method of Giving: C cecking Account  C cREDIT cARD
FOOD BANK ]
Alleviating Hunger and its Root Causes D ate M al I e d .

in Clark County, Washington

An official receipt will be provided from Clark County Food Bank upon receipt of your gift. If you have any questions about your gift or
have not received an acknowledgment in a reasonable amount oftime, please call Clark County Food Bank immediately
) ﬁ% at 360.693.0939. All gifts are tax deductible to the extent allowed by law. Tax ID # 91-1307564.



