Girls’ Haven Corporate Donation Form

As the designated representative of this company, L,

(Name and Title)

state that agrees to support
(Company’s Name)

Girls’ Haven by making a donation in the amount of
___. This company wishes to donate this amount
one-time , on a yeatly basis for the next five (5)
years , ten (10) years ,other .

Is this company also involved in a cdmpany payroll
deduction match with its employees?
Yes or No :

(Representative’s Name) (Date)

GIRLS" HAVEN

3360 FANNIN - BEAUMONT




