
I want my gift to be anonymous.

DONATION FORM

DONATION INFORMATION:
Please write the donation amount on the line next to the organization. Donor gifts will be matched
proportionally, up to 50% of JCCF’s $30,000 matching pool. There is no minimum donation amount.
Gifts will be matched up to $1,500 per individual per organization or up to $3,000 per household per
organization. No single fund shall receive more than half the match pool.

$_______ Burr Oak Community Library

$_______ Faryl Lange Family Designated Fund 

$_______ Guardians of St. Luke

$_______ Jewell and Randall Community Spaces Fund

$_______ Jewell County 4-H 

$_______ Jewell County Cinema, Inc.

$_______ JCCF Administrative Fund

$_______ Jewell County Helping Hands Ministries

$_______ Jewell County Historical Society

Donor Name(s)(individual/business): __________________________________________________________________

Address: _________________________________ City: _____________________ State: __________ Zip: _____________

Phone: ______________________________ Email: __________________________________________________________

In Honor or Memory of (if applicable): _________________________________________________________________

DONOR INFORMATION:

$_______ Jewell County PEO Chapter CN -

                 SISTERS Fund

$_______ Jewell County Revitalization

$_______ Jewell County Strong, Inc.

$_______ Jewell Legacy Endowment Fund

$_______ Mankato Community Improvement Fund

$_______ Off the Wing, Inc.

$_______ Randall Community Improvement Fund

$_______ Solomon Valley Transportation, Inc.

PAYMENT INFORMATION:

$____________________Total Donation Amount 

If you are paying by check, please write ONE check made out to 
JCCF for the TOTAL amount of your donation. 

Return in person: The Great Give
on Dec. 1  at the Mankato
Community Center (214 N. High
St., Mankato, KS).

st

Return by mail, along with one
check made out to JCCF, to P.O.
Box 154, Mankato, KS 66956 by         
Dec 4  .th

Donate online between Nov 29
and Dec 4  at
www.thegreatgivejc.com.

th

th

Cash Check #___________

Credit Card (below) Donor Advised Fund

Mastercard Visa Discover American Express

Card #: _______________________________________________________

Exp Date: _________________ Security Code: ____________________
YES, I would like to cover credit card fees. (3%)

Name on Card: _______________________________________________

Billing Address: ______________________________________________

City: _____________________ State: _____________ Zip: ____________

Billing address is the same as above

For JCCF use only:

Receipt #: ____________________

Note _________________________
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