
January 2022 
 

FRIENDS OF SALEMTOWNE  
MONETARY DONATION 

 
DATE__________________________ 
 
NAME OF 
DONOR________________________________________________________________________ 
 
ADDRESS______________________________________________________________________ 
 
TELEPHONE_________________________EMAIL______________________________________ 
 
AMOUNT OF MONETARY DONATION $______________________ (internal use only, account 337) 
 
IN MEMORY OF (if applicable)  
 
______________________________________________________________________________ 
 
 
_____ DESIGNATED      
      
FOR WHAT PURPOSE? 
______________________________________________________________________________
(The Salemtowne Civic Association reserves the right to move donation from designated to 
undesignated when it is determined the designated use is no longer viable) 
 
_____ UNDESIGNATED   

(to be used at the discretion of Friends of Salemtowne) 
 

 
 
 
*****For internal use only***** 
 
 
 
Approved/Acknowledged___________________________________Date__________________ 
   Signed/Friends of Salemtowne 
 
 
 
 


