
 
Please complete the coupon below,  

print it 
and enclose it with your check. 

THANK YOU!! 

 
Palatine Township Needy Family Fund 

Donation 
 
 

Name:_______________________________________ 
 

Address:____________________________________ 
 

City, Zip:____________________________________ 
 

E-mail Address:______________________________ 
 

Amount of Tax-Deductible Contribution: 
$_________ 

 
 

Please make your check payable and mail to: 
 

Palatine Township Needy Family Fund 
721 S. Quentin Road, Suite 101, Palatine, IL  60067 

 
Contact us at 847-358-6161 for further information. 
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