
Please mail your donation with this form to:
Food Finders Food Bank
50 Olympia Court
Lafayette, IN 47909

Donor Information
Title: ______ First Name: ______________________ Last Name: ___________________________

Address Information
Address: ________________________________________________________________________________
City: ________________________________State: _________ Zip Code: _____________________

Phone: ______________________ Email: ____________________________________

Gift Amount
Amount: ____________________

Payment Options
I have enclosed a check  
I would like to charge my contribution
Card Type: __________________ Card Number: __________________________________________
Card Exp (MM/YYYY): _________________ 

Signature: ________________________________________________

Honor/Memorial Gifts
If you would like to make this contribution in someone else's honor, please let us know the 
honoree's name in the space below. If you would also like us to send them an acknowledg-
ment, please include their address.

Honoree Information
Title: _______ First Name: _____________________ Last Name: ____________________________

Honoree Address Information
Address: __________________________________________________________________________ 
City: __________________________________State: ________ Zip Code: ____________________
Country: ____________________

Honoree Message
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Thank you for your help! 
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