Chicas Mom Inc.

A 501 (c) (3) Non-Profit Organization

11187 De Foe Avenue. #5, Pacoima CA 91331 S

info@chicasmom.org — www.chicasmom.org “YOU HAVE THE POWER"
Tax ID: 81-3889620

Donors/Support Application

YOUR INFORMATION: Date:
Company Name:
Contact Name:
Phone: (__ ) E-mail:
Address:
City: State: Zip Code:
*Please accept my donation of $ Q Q Q, Q Q Q Q Q
PAYMENT METHOD [ Check L] Debit or Credit Card [1 ACH L] Zelle
éj Enclosed my payment of $ HEREEEEE
O |( )
&= | (Please make checks payable to Chicas Mom, Inc.
5 Remit to: Chicas Mom Inc., 11187 De Foe Avenue. #5 Pacoima CA 91331
Please charge to my [] Visa [] Master Card [] American Express L] Discover
w»n | Name on the Card:
a Credit Card Number:
< | Expiration Date: / CSC Zip Code:
@) MM YY
Signature
= | Deposit to: Chase Bank
78}
o | CHICAS MOM INC.
E Routing Number: 322271627
2| Account Number: 552807632
CHICAS MOM INC
info@chicasmom.org
=
-
-
=
N

CHICAS MOM Inc is a nonprofit 501(c)(3) organization. Your donation may be tax-deductible. Please consult your tax-advisor for details.

FORM CM15 - Donors/Support Application (Rev. 04/2020)
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