
DONATION FORM 

NAME:__________________________________________________ 

ADDRESS:_______________________________________________ 

_______________________________________________

PHONE:     _______________________________________________ 

CASH DONATION AMOUNT:______________________ 

IF YOU ARE DONATING ITEMS: LIST ITEMS AND VALUE: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________

Please do not acknowledge my donation publicly. 

Please send me a tax receipt. 

Thank you so much for your consideration in supporting 
our foundation. 

Buddy, Connie, Luke & Taylor Raney 
Julie & Johnny Mudd

Please mail or email this form back: connie@acrfamily.com
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