Yes | want to help my neighbors. Enclosed is my gift to provide food, clothing, & other assistance:
0 $1,000 0$500 0$100 0$50 0$25 O$ Donor Information:

O I’'ve enclosed my check, made payable to CEAP.

First Name Last Name
O | would like to use convenient electronic gift payments.
Please accept my gift of $ per: Address
0 One time only.
0 Month (01 1st or 0 15th starting ) City State  Zip
O Quarter (1st of month beginning ) Phone # Ernail
O Year (O today or [ this date )

Please process my electronic gift using my:
O Checking Account (complete authorization on back side)
O Credit Card (complete info on back side)

This donation is given in honor/memory of:

Please notify the following person of my gift:

O I’'ve enclosed my corporate matching gift form.
. . o Name Address
Donations are tax deductible. Mail this form to:

CEAP -+ 6840 78th Ave N * Brooklyn Park, MN 55445 City State Zip

Please fill out Donor Information and Gift Amount on other side before proceeding.

| wish to charge my contribution on my: [ Visa 0 Mastercard 0 American Express 0 Discover
Credit Card # Exp. Date Security Code (3 digits on back OR 4 digits on front of card)
Name as it appears on the card (print) Cardholder Signature Phone #

| wish to make an electronic gift from my checking account (attach voided check)

Name(s) on account: Signature:

| authorize CEAP to automatically withdraw my gift amount. This authority remains in effect until | notify CEAP or my financial institution.

Programs Supported:
For every $1.00 you donate, CEAP is able to Back to School Food Shelf Emergency Financial Assist.
ide famili ith $5.00 th of food Clothing Closet Senior Chores CEAP Transporation Solutions
provide families wi -V0 worth ot food. Client Advocacy Holiday Program  Homelessness Prevention

Questions? Please call 763-566-9600. Welfare to Work ~ Meals on Wheels  Information & Referral




