
DONATION FORM
YOUR DONATION WILL HAVE AN IMMEDIATE IMPACT!

Please help:
• Prevent a youth from becoming homeless by providing housing, counseling and support.
• Keep a student in college by providing funding to pay for rent, school-related expenses, food and clothing.
• Offer career counseling, job preparation and internships to a former foster youth.

Gift Information
I want to help foster youth with a contribution to United Friends of the Children of: $ _________ (Min. $5.00)
Please make checks payable to United Friends of the Children.

If you would like to stipulate your gift for a specific UFC please contact (213) 580-1825.

Contact Information
__ I may be contacted by e-mail.  E-mail Address:_______________________________________________________________________

Title:________   First Name:________________________________   MI:_____   Last Name:______________________________________

Company/Organization Name:________________________________________________________________________________________

Address:___________________________________________________________________________________________________________

City:___________________________________   State:________   Zip/Postal Code:_____________________   Country:______________

Daytime Phone:_________________________   Evening Phone: _________________________  Fax: __________________________

Credit Card Information
NOTE:�Credit card information is required to ensure your credit card is securely and properly processed.�This information is

solely used for the processing of the credit card.

__ Credit card information is the same as contact information.

First Name:_______________________________________   MI:_____   Last Name:____________________________________________

Address:___________________________________________________________________________________________________________

City:____________________________________   State:________   Zip/Postal Code:_____________________  Country:_____________

Payment Method (circle one): VISA  MC  AMEX  DISCOVER

Credit Card Number:___________________________________________________________  Expiration Date:______________________

Signature:__________________________________________________________________________________________________________

Tribute or Memorial Gift
Remember someone special or give a gift to honor someone close to you by a Tribute or Memorial donation:

___ I want to make a Tribute or Memorial donation.
(Gift cards will be sent to you and your designee. Please provide contact information below to receive your acknowledgement gift card. Suggested min. $25.00.)

Name of designee for tribute or memorial: _____________________________________________________________________________

Designee Address: __________________________________________________________________________________________________

Mail or fax completed form to: United Friend of the Children, 1055 Wilshire Blvd., Suite 1955, Los Angeles, CA 90017

Tel: (213) 580-1850  Fax: (213) 580-1820
Contributions to UFC are tax deductible to the fullest extent of the law. Our tax ID number is 95-3665186.


