7S, Brevard C.ARES.

‘ Strengthening Families...Whatever it Takes!

Donation Information

Company Name:

Last Name: First Name:
Address:
City: State: Zip Code:

Telephone Number:

Email:

Program designation (if applicable):

ltems Donated:

Total Value of ltems Donated (Determined by Donor): $

Is this an In-Kind Donation?  Yes No
(in-kind donations are goods, services, or time donations vs. cash donations)

Staff Signature: Date:

Donor Signature: Date:

| give Brevard Family Partnership permission to publish my name on donor listings and other publications.

| decline permission for Brevard Family Partnership to publish my name on donor listings and publications.
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