
T M  you fm y a a  dbnation. 

Date: Phone: 

Name: 

Address: 

City: State : Zip: 

Donation Darn- 

Transportation service expenses 
Program and office supplies 
Household items for distribution 
Medical Equipment, clean and functioning or reps irable 

Memorial donation in the name of: 

Cash donation to purchase specific items or to use at the 
discretion of the Faith in Action Program Director and Advisory Co. 

Other: 

(for office use only) 
Received by: 

Donation designated to: 
FAITH IN ACTION VOLUNTEERS, INC. 1Rs 501 (3) #I 7053032325008 
P.O. Box 1604 1003 Indiana St. Sidney, lA 51652 712374-2093 FAX 712374-2332 


