Delivered with Heart Awards

riends A Charity Event

of Gwinnett

Se/ni(lrs Honoring Those Who Make a D iﬁ%vence in the Lives of Others
&
Celebrating Griswold Home Care’s 25" Service Anniversary
Donation Form
DONOR INFORMATION DATE:
Donor Name

Donor Type (check one) O individual O Company O church O store [ other
[ Pass-through Donation on behalf of

Contact Person Title
Mailing Address
City State Zip
Email Phone
Fax

IN-KIND DONATION INFORMATION

Item(s) or Service(s) Donated

Donor’s Estimated Value of Donation $

Please Note: Federal law provides that donated clothing and household items must be in “good used condition or better”
in order to receive a tax deduction.

MONETARY DONATION INFORMATION

OMydonationof$_ isenclosed. [Cash [OCheck#__ Checks can be made payable to Friends.

Oy will go to Friends website and use a credit card. Go to www.friendsofgwinnettseniors.org.

Fed. Tax ID No: 58-2479011
Donated items can be mailed or delivered to:
Gwinnett Senior Services Center
567 Swanson Drive ¢ Lawrenceville, GA 30043-4537

Questions? Contact Gary Galloway at (office) 678.377.3020, (cell) 770.655.4925,
or email gary.galloway@gwinnettcounty.com.

P.0.Box 1680 Lawrenceville, GA 30046-1680 770.822.8775 (fax) 770.822.8893  www.friendsofgwinnettseniors.org
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