
F O R  O F F I C E  U S E  O N L Y
         I n f o r m a t i o n  V e r i f i e d            E n t e r e dR e c e i v e d :       M a i l       I n - p e r s o n____ ____ _________ ________

First Name(s): _____________________________ Last Name(s): ______________________________________
Mailing Address: _______________________________________________________________________________
City: ________________________________ State (Abbreviated): ______________ Zip: __________________
Phone:________________________________ Email:__________________________________________________
Check Number:________________________________ Contribution Total $:____________________________
How you prefer to be identified:___________________________________________________________

Example: Jayne & John Doe | John Doe | Anonymous

ERIE GIVES CHECK CONTRIBUTION FORM
GIVE TO YOUR FAVORITE ERIE GIVES NONPROFIT(S) BY CHECK AND 100% OF
YOUR DONATION(S) WILL BE GIVEN TO THE CAUSE(S).

PLEASE MAKE YOUR CHECK PAYABLE TO THE ERIE COMMUNITY
FOUNDATION AND EITHER MAIL OR DELIVER TO THE FOUNDATION OFFICES
AT 459 WEST 6TH STREET, ERIE, PA 16507 BY FRIDAY, AUGUST 9, 2024.

G i f t  A m o u n tE r i e  G i v e s  N o n p r o f i t ( s )  N a m e ( s )  f r o m  E r i e G i v e s . o r g
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First Name(s): _____________________________ Last Name(s): _______________________________________

Check Number:________________________________ Contribution Total $:_____________________________

TOTAL

G i f t  A m o u n tE r i e  G i v e s  N o n p r o f i t ( s )  N a m e ( s )  f r o m  E r i e G i v e s . o r g

4 0 .

In case of separation from the previous form, please fill out the following. You may then continue listing your
charitable distributions in the boxes below.
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F O R  O F F I C E  U S E  O N L Y
         I n f o r m a t i o n  V e r i f i e d            E n t e r e dR e c e i v e d :       M a i l       I n - p e r s o n____ ____ _________ ________


