s MY VILLAGE

¥ NORTHWEST
MATCHING GIFT PROGRAM APPLICATION

DONOR INFORMATION

Company Name

Name SSN

Home Address

City. State, and Zip Code

RECIPIENT ORGANIZATION INFORMATION

My Village Northwest EIN: 88-1584852

Name & Tax ID of Qualified Recipient Organization

13110 NW 177th Place, #376

Full Address

Woodinville, WA 98072

City. State, and Zip Code

GIFT INFORMATION

S

Amount of Gift Date Gift Made

Type of Gift (Cash, Check, Credit Card, Securities)
Please be sure to include a copy of the receipt

X

Signature Date
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