	
 
	   Serving “Aged Out” foster youth ages 18-24

Date: __________________
	
Contact Name: ___________________________________
Company: ____________________________________________________________
Address: _______________________________________________________________
City: ___________________________      State: _____________ 	Zip: ________________
Phone: _________________________      Email: _______________________________________________________

Description of Donations:_______________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Total cost of donation: _____________________

When will your donation be ready for pick-up? __________________________________________
Description of place donation can be picked-up: _____________________________________________________________
_____________________________________________________________________________________________

[bookmark: _GoBack]When the donation is picked-up, you will received a Gift-in-kind receipt.


                                          A nonprofit 501 (c) (3) charity organization based in Michigan.  Tax ID 46-2088518
www.bravoprograms.org
Bravo Programs of America
c/o Jean Bodenstedt
22522 Harper Lake Road
St. Clair Shores, MI  48089
jbodenstedt@bravo programs.org
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