
DONATION FORMDONATION FORM
Please send me information about:
_____ Creating a fund in my name (or in tribute to another)

_____ Creating a fund to support organizations or issues important to me

_____ Including the Fort Scott Area Community Foundation in my estate plan

_____ I have included the Fort Scott Area Community Foundation in my will or estate plan.

_____ I would like to give back to my community with the enclosed contribution of $____________
to the Fort Scott Area Community Foundation for the FSACF General Endowment Fund.

_____ I would like to give back to my community with the enclosed contribution of $____________
to the Fort Scott Area Community Foundation for the  

____________________________________________________________.
                                                    (name of specific fund)

Name:  ________________________________________________________________

Address:  ______________________________________________________________

City:  _________________________________  State:  ________________________

Phone:  ____________________________________________

FAX:  ___________________________   Email:  ______________________________
                                    

• Please circle if you wish to remain anonymous
Please make your check payable to:

Fort Scott Area Community Foundation
P.O. Box 901 
Fort Scott, KS  66701
Phone:  620-223-2274


