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Give4Marion Donation Form

Nonprofit Name:

Date:

Contact Name:

Phone Number:

Email:

Offline Donations ($5,000 or More)*

Payment Type:

Amount:
(If Check, include Check #)

Donor Name:

Checks Payable to

Checks Payable to NP i .
Community Foundation

Entered into Copies of

Give4Marion Checks
By: Received by

(Circle One)

CF Deposited & Entered
into Give4Marion**

OR

NP | CF

NP | CF

NP | CF

NP | CF

NP | CF

NP | CF

NP | CF

NP | CF

el R S K E Pl el e

NP | CF

a
©

NP | CF

ICO00o0ooEBOoe
(o) o o o o |

Internal Matches ($5,000 or More)*
Payment Type:

(must be entered on Give4Marion platform by nonprofit)

Copies of Checks Received by

Donor Name: Amount: (If Check, include Check #) CF OR CF Deposited**
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Nonprofit Representative: Community Foundation:

Print Print

Signature Date Signature Date

*Any offline donation or internal match $5,000 or larger must have copies sent to the Community Foundation for auditing purposes.
**To be included in final Give4Marion Payout check from the Community Foundation.



