City of Antioch Police Department Donor Contribution Form

DONOR INFORMATION

Name(s):

Address:

City: State: ZIP:
Phone Number: E-mail:

GIFT AMOUNT AND PAYMENT
O I/We wish to make a donation in the amount of $ .
O I/We wish to be acknowledged in promotional materials. Please provide the way in which you
wish to be acknowledged for your donation:

O My check is enclosed and payable to: City of Antioch Police Department
DONATION CHOICE
I/We wish to donate to the following program(s):
O Police Activities League
O Police Canine Unit
O SWAT and Hostage Negotiation Teams
O Volunteers in Police Service (VIPS)
O Police Explorer Program
RETURN FORM TO
Please print and mail form to:
City of Antioch Police Department
Attn: Donation Program Administrator
300 L Street
Antioch, CA 94509

The City of Antioch is a legally qualified charitable beneficiary. The Federal tax ldentification Number
for the City of Antioch is: 94-6000293. All donations are tax deductible to the extent allowed by law.
Donors are urged to consult with their professional advisors for all matters associated with their
charitable donations.



