
Winhall Fire Department 501(c)(3) DONOR FORM

Donor Information:

Full Name _________________________________________________________________________

Address __________________________________________________________________________

Phone Number _______________________ Email Address _______________________________

Donation Amount:

( ) $50 ( ) $100 ( ) $250 ( ) $500 () $1000 ( ) Other: $_________

Please select a Donation Method:

Check Electronic

Please make checks payable to Winhall Fire
Department

P.O. Box 141
107 Vermont Route 30
Bondville, VT 05340

http://donate.winhallfire.org

Matching Gift:
If your employer offers a matching gift program, please enclose their form with your donation.

Acknowledgment:

( ) Please send me a receipt for tax purposes
( ) I would like to remain anonymous
( ) I give permission to acknowledge my donation publicly


