
COMMUNITY DONATION FORM
STEP 1 MY INFORMATION (Please print.)

STEP 2 MY CONTRIBUTION (All donations are tax deductible.)

STEP 3 MY TRIBUTE (To those making contributions in recognition of individuals, please fill out the information below.)

STEP 4 MY SIGNATURE

STEP 5 MY RETURN

p  Member   Vendor p  Other 

LAST NAME FIRST NAME (LEGAL) MIDDLE INITIAL

HOME ADDRESS CITY STATE ZIP CODE

EMAIL ADDRESS PHONE NUMBER COMPANY NAME (IF APPLICABLE)

Donations may be made online at foundersfcu.com/employeeFund or through the below options:

p  Cash  p  Check (Make payable to the Founders Employee Fund)

p  One-Time Funds Transfer from Account:     Suffix: 

I WANT TO CONTRIBUTE THE FOLLOWING:

TIER ONE:
p  $5 p  $10 p  $15 p  OTHER $ 

TIER TWO:
p  BRONZE - $500+ ANNUALLY p  SILVER - $750+ ANNUALLY p  GOLD - $1,000+ ANNUALLY 

MY RECOGNITION:
May we use your name (not amount) as a contributor to the p  Yes    p  No

Founders Employee Fund in future publications and materials? 

This gift is in honor/memory of 

Would you like for us to notify the honoree (or a representative) of your gift?

p  Yes, please notify the person listed below of my gift: p  No

LAST NAME FIRST NAME 

HOME ADDRESS CITY STATE ZIP CODE 

SIGNATURE* DATE

* If making a funds transfer, your signature
authorizes Founders Federal Credit Union
to initiate a one-time funds transfer withdrawal
in the amount indicated on this form.

SEND COMPLETED FORM TO:  Founders Federal Credit Union; Attn: Human Resources/Founders Employee Fund
737 Plantation Road, Lancaster, SC 29720

*Your donation to the Founders Employee Fund of the Carolinas Credit Union Foundation is tax-deductible. The Carolinas Credit Union Foundation is a 501(c)(3), grant-making public foundation 
and you may consider this a receipt for tax purposes. Under IRS guidelines, no goods or services were provided; therefore, the full amount of your financial contribution is deductible.

https://www.foundersfcu.com/employeeFund
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