
 
Donation Log 

Please include a copy of this form with any donation(s) 

 

Thank you for your support of Trees for Troops! To make sure we accurately record and recognize 
all contributions, please take a moment to complete the form below. 
 
Name _____________________________________________________________________________________ 

Company __________________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City ______________________________   State _______________________   ZIP ______________________ 

Phone ____________________________   Email __________________________________________________ 

 

Please indicate the type of donation(s) : 
 
____ I  hosted a Trailer Drop for Trees for Troops Weekend.  

Number of Trees Sold/ Donated: ____________   x      $5.00       =      Total: $_____________ 
Please enclose check or complete credit card info below. 

(GL: 200-000-4120 PTDON) 

 

____ I  am making a donation to Trees for Troops on behalf of my farm/ business.       Total: $_____________ 
Please enclose check or complete credit card info below. 

(GL: 200-000-4060 TFT FARM CONT) 

 

____ I  collected donations from consumers/ businesses/ organizations.           Total: $_____________ 
Examples:  donation jar/ bucket, pin-up program, fundraising events. 

Consumer donations greater than $20 for which donor info is provided (see page 2) 

will receive a thank-you note/ receipt from CSF. 

(GL: 200-000-4010 TFT) 

 

____ Other donation: Please note any special comments or instructions on line below:          Total: $_____________  

 
__________________________________________________ 

 

Credit Card Payment:    _____ Visa  _____ MasterCard  _____ Discover  

Credit Card Number:  _____________________________________________________________________________           

Expiration Date: __________________________       Billing Zip Code: ____________________________________      

 
Please mail checks or credit card payments to: 

Christmas SPIRIT Foundation 

201 E. Main Street, Ste. 1405 

Lexington, KY 40507 USA 

 
You may also fax credit card payments to: 859-514-9166 

 

 

FOR OFFICE USE ONLY: 

Date:  ____________________     Received by:  _________________________      



 

 

Donation Log 

Donor Name Business/ Org Street Address City, State, ZI P Amount 
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    $ 
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    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

                

Total: $     


