2021 HOLIDAY STORE DONATION FORM

Your generous support is very much appreciated, and we thank you for filling out this
form completely to help us meet community support reporting requirements.
Tax I.D. Number: 95-3989251

Date of Donation:

Donor Information:

First Name: Last Name:

Organization Name (if applicable):

Address:

City: State: Zip Code:

Email: Telephone: ( ) Ext.#:
Have you donated before? [ 1Yes [ ]No Are you a Volunteer? [ 1Yes [ ]No

[ves! Please add me to your e-newsletter mailing list!

Donation Description:

[ ] Goods - total value of $ [ ]cash $ [ ] Check $

Please provide detailed description of donated item(s) and the estimated value of each (i.e., fwo bags of

clothing, $20; toaster, $10; gift card, $20; etc.) Please continue on the back, if necessary:

FOR OFFICE USE ONLY
Received By 1736 FCC Staff (Print Name):

)
Mail or Drop off Donations to: B
- South Los Angeles
Torrance (‘ - c . .
. . N ommunity Service Center
Community Service Center - : .
) 2116 Arlington Ave., Suite 200
21707 Hawthorne Blvd., Suite 300 173‘
T CA 90503 : Los Angeles, CA 90018
orrance, Family Telephone: (323) 737-3900
Telephone: (310) 543-9900 Crisis Fax: (323) 737-3993
Fax: (310) 543-9910 Cenfer

www.1736familycrisiscenter.org



