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NATIONAL VETERANS GOLDEN AGE GAMES
DONATION TO VANCHCS

TO BE COMPLETED BY THE VA SITE REPRESENTATIVE 

Date received:                                                                                                               VSS# __________

Individual receiving donation (VS staff - print name) ________________________

Received by:  FORMCHECKBOX 
US Mail   FORMCHECKBOX 
Hand-delivered by: ______________________ 

THIS SECTION TO BE COMPLETED BY DONOR – Please Print
Name of Individual/Organization providing donation: _______________________________  

DONOR Address: _______________________________________
City: ___________________     State:          Zip Code: ___________
Phone Number: (____) ___________ Fax Number: (_____)______     E-Mail Address: _________________
PLEASE ACCEPT THE FOLLOWING DONATION:

 In Memory of  FORMCHECKBOX 
 From the Estate of  FORMCHECKBOX 
 _________________
 FORMCHECKBOX 
 Monetary Donation of (amount) $___________ Check # ________________
THIS DONATION IS SPECIFIED FOR: 
National Veterans Golden Age Games
In accordance with IRS regulations regarding donations, it is understood that such donations are unrestricted and I have not received any goods or services by VA in consideration, in whole, or in part, for this contribution.

VA Medical Center


ATTN:  Volunteer Services


10535 Hospital Way
______________________________

Mather, CA 95655-1200                                                  Signature of Donor or Organization Designee
Tax exemption ID # 94-2674840

	THIS SECTION TO BE COMPLETED BY VA VOLUNTARY SERVICES REPRESENTATIVE


MONETARY DONATION TO BE PLACED IN GPF: 9300
NOTES: ____________
