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6201 Leesburg Pike Tel (800) 986-4483

Suite 405 Fax (703) 820-5100

Falls Church, VA 22044 NATIONAL HERITAGE Website: http:/www.nhf.org
FOUNDATION

Donation Deposit Form

Please fill out this form completely when making donations to your Foundation. Please include a telephone number where you can be reached if we have
any questions. Please do not endorse any checks, unless otherwise instructed by NHF employees. Please PRINT clearly.

Foundation Name: Number: #

Check # Name of Donor Amount Check # Name of Donor Amount

Ph PhH PhH P P B B P PP PP PP PA AP PSP PP LA PP AP
L Ph A LA LA LA LA PR L L L LA PR LA A LA LA LLE LA LLELLE LR LA LA AL

Total Donation Deposit: $ Date: / /
Month Day Year

Authorized By: Print Name: Phone #:

Donor/Founder Donor/Founder Donor/Founder
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