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The signature below will appear on the tax letter
provided to donors. For best results sign LARGE and

with a wide tipped marker like a “Sharpie”. By signhing

you are also agreeing to the terms and conditions
shown at www.charitybox.com/terms.
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CharityBox.com

(612) 929-7005 / INFO@CHARITYBOX.COM

3033 Excelsior Blvd Suite 460 / Minneapolis, MN 55416




