Durham County Community Living Programes, Inc.
Giving Form

Step 1: Gift Amount and Designation

Gift amount: $

Designation: O Undesignated (used to directly benefit those we serve)
O Building maintenance
O Activity center

Step 2: Contact Information

First Name:

Last Name:
Street Address:
City:

State:

Zip Code:
Email:

Is this gift anonymous? O Yes O No
My gift is: 0 In honor of 0 In memory of
Honoree:

At your request, we will notify the designated party that a gift has been made in his/her honor. For memorial gifts,
we will notify the family. Please fill in the contact information below if you would like notification to be sent.

Please notify:

Step 3: Payment

[1  Enclosed is my check #:

[0 My company will match my gift.
Company name:

Matching gift ratio (if known):

Matching gift amount:

Request a matching gift form from your employer and send it completed and signed with your gift.
[] My gift information has been submitted to my company’s matching gift program.

Please mail this form and your gift to:

Durham County Community Living Programs, Inc.
ATTN: Development

P.O. Box 51159

Durham, NC 27717



