
THE AMERICAN LEGION

DEPARTMENT OF PENNSYLVANIA

Donation Form

Date: _____________

Donor Name: ________________________________________________________

Address: ___________________________________________________________

City, State, Zip: ______________________________________________________

Post No.: _________  District No.: __________

Donation to: ________________________________________________________

Comments: _________________________________________________________

___________________________________________________________________

AMOUNT: $____________

Rec’d. By: __________   Date Rec’d.: __________________

Comments: ________________________________________________________

__________________________________________________________________

Dept. Commander’s Use

Date Rec’d.: ________________  Date Thank You Sent: ______________

Comments: _________________________________________________________


