St. Paul’s Community Development Corporation
456 Van Houten Street
Paterson, NJ 07501
Tel. 973.710.3900 Fax. 973.684.0686
“Hope for Today ... Building for Tomorrow”

I

DONATION FORM

NAME: DATE:
ADDRESS:

CITY: STATE: ZIP:
PHONE: EMAIL:

Level of Support: [ $1,000 [J $500 0 $250 [ $100 O $50 [ $25 O $15 OO $10
O other $

O My company participates in a matching gift program

| would like my donation to apply toward the following program(s):

4 Food Pantry Il AmeriCorps

4 Emergency Men’s Shelter Il Passaic YouthBuild

| Next Step | Partnerships for Healthy Living
D Housing & Neighborhood Development D Please apply to general funds

Please indicate any special instructions or comments below, or on a separate sheeét..................

Please make checks payable to: St. Paul’s Community Development Corporation
cREDIT CARD [J visA [0 MASTERCARD [ AMEX [ DISCOVER (Please indicate billing address if

different from above)

Credit Card Number: Exp. Date

Signature (Required)
Mail/Fax/E-Mail this completed form with your check or credit card information to the address above.

THANK YOU FOR YOUR SUPPORT!
ALL GIFTS ARE TAX DEDUCTIBLE.

= {Passaic_
7091;“8“"(1 Visit us online at www.stpaulscdcnj.org.

See photographs of recent events, volunteer opportunities and upcoming activities.

Getting Things Done for St. Paul’s CDC



