
Food For Children Inc.
70-22 165th Street
Flushing, NY 11365

Donation Form
Please fill out this form and include your check or money order

First Name:
___________________________________________________________________________

Last Name:
___________________________________________________________________________

Street Address:
___________________________________________________________________________

City:
___________________________________________________________________________

State:
___________________________________________________________________________

Zip Code:
___________________________________________________________________________

Telephone:
___________________________________________________________________________

Email:
___________________________________________________________________________

Amount of your donation:
___________________________________________________________________________

Purpose of your contribution (project area):
___________________________________________________________________________


