
 
 

 
 

Justice for the Hungry Donation Form  
Please include this form with your mailed check to ensure your donation is properly credited and processed. 

Donor First Name ___________________________Donor Last Name______________________________________ 

Donor Associated Law Firm (for campaign points recognition) ____________________________________________ 

Position at Law Firm (optional)_____________________________________________________________________ 

Donor Address _________________________________________________________________________________  

City/State/Zip ____________________________________________________________________________  

Donor Phone # (optional) _____________________________________________  ☐ Cell   ☐ Business ☐ Home  

Donor Email (optional)_______________________________________________ 

By providing your phone number and email address, you agree to receive updates about the impact of your gift and other 
ways to get involved with Philabundance.  

Amount $_______________________         ☐ This gift is anonymous  

Check Donation – Send To: 
ATTN: Development, Philabundance, 3616 S. Galloway Street, Philadelphia, PA 19148 

Make check payable to Philabundance 

For Credit Card Donations, please use your law firm’s designated online donation page. 

Your questions are important to us. Please feel free to contact us at 215-339-0900 ext. 1201 or giving@philabundance.org. 
Thank you for your support! 

OFFICE USE ONLY  
 

Raiser’s Edge ID #  ____________________________ 
Date received ______________________________         Gift received by  ___________________________________ 
Appeal _______________________________________      Package _____________________________________  
Campaign _____________________________________          Fund _____________________________________  
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