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The following have indicated to me they may be making contributions to Catholic Charities:

Name: _____________________________________________________________________________
Address/City/State/Zip: ________________________________________________________________
Email: ______________________________________________________________________________

Name: _____________________________________________________________________________
Address/City/State/Zip: ________________________________________________________________
Email: ______________________________________________________________________________
Name: _____________________________________________________________________________
Address/City/State/Zip: ________________________________________________________________
Email: ______________________________________________________________________________

Name: _____________________________________________________________________________
Address/City/State/Zip: ________________________________________________________________
Email: ______________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Date: _____________________Solicitor Name: _____________________________________________
Office/Program Site: ___________________________________________________________________
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COMMUNITY SERVICES
Where Miracles Happen Every Day




