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Forward Foundation is able to transform lives of children in our communities thanks to the support from 
generous donors. Choose to make a one time donation or participate in  recurring donations from your bank 
account, credit card or debit card to support Forward Foundation. 

Giving is Easy!
To make a donation or set up a recurring donation, complete this form and mail or fax it to Forward Foundation.

Make a Donation

Thank you for supporting Forward Foundation!
Forward Foundation is a registered 501(c)(3) non-profit organization and contributions are tax-deductible to the extent of the law.

From Bank Account:

____________________________________________________________________________________________________________________
Name / Address of Financial Institution
     
____________________________________________________________________________________________________________________
City       State    Zip

____________________________________________________________________________________________________________________               
Account No. (Select one:   m  Checking   m  Savings)

____________________________________________________________________________________________________________________ 
Routing No. (at the bottom of your check)

____________________________________________________________________________________________________________________
Signature

Please enclose a voided check with completed form and mail or fax to Forward Foundation.

m Option 1: Enroll me in the Automatic Donation Plan   (please complete form below)

m  Finally, we wish to celebrate all our donors by recognizing them publicly; however, if you would prefer your   
     gift remain anonymous, check here.

The mission of Forward Foundation is to enhance the lives of children.

   
______________________________________________________________________________________________________________________
Your Name (Printed)                      Date

______________________________________________________________________________________________________________________
Your address       City    State   Zip

m Option 2: My check for $______, payable to Forward Foundation, is enclosed.

m  I authorize Forward Foundation to initiate withdrawals from my account, effective until I notify the Foundation in writing.

Amount to be transferred:  $__________        Frequency:    m  Biweekly      m  Monthly      m  One-Time         Effective date: __________

Contributions are listed on your statements, and at year end, you’ll receive a statement of your tax-deductible contributions. 


