Donation Form
Please print this form and mail it to the following address:

Community Action Partnership of Orange County
11870 Monarch St.
Garden Grove, Ca. 92841

o Yes, | want to help end poverty in Orange County and make America a better place to live.

Donation for:

o Feed the hungry

o Help youth succeed

o Support Families

o Create safe neighborhoods
o Promote healthy living
Donation Method:

o Check (enclose with form)

Donor Name(s)

Name on Account (if different from above)

Company/organization (if applicable)

Address

City

State Zip

Area Code Phone

Amount:$

Signature

Date
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Helping People. Changing Lives.



