
 
 

Charitable	
  Donation	
  Form	
  
	
  

Thank	
  you	
  for	
  supporting	
  CJC!	
  	
  Please	
  complete	
  this	
  form	
  and	
  enclose	
  it	
  with	
  your	
  
payment,	
  via	
  check	
  or	
  money	
  order,	
  payable	
  to	
  Community	
  Justice	
  Center,	
  Inc.	
  to:	
  

Community	
  Justice	
  Center,	
  310	
  W.	
  State	
  Street,	
  3rd	
  Floor,	
  Trenton,	
  NJ	
  08618.	
  	
  
Or	
  donate	
  on	
  via	
  Paypal	
  on	
  our	
  website,	
  at	
  www.nj-­‐communityjusticecenter.org.	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Tell	
  us	
  how	
  you	
  would	
  like	
  to	
  support	
  CJC,	
  as	
  a/an:	
  
	
  
	
  	
  	
  	
  	
  	
  	
  �	
  	
   Acorn	
  ($1	
  to	
  $249)	
   	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  �	
   Oak	
  ($1,000	
  to	
  $4,999)	
  

� Seedling	
  ($250	
  to	
  $499)	
   	
  	
  	
  	
  	
  	
  �	
   Mighty	
  Oak	
  ($5,000	
  or	
  more)	
  	
  	
  
� Sapling	
  ($500	
  to	
  $999)	
   	
  	
  	
  	
  	
  	
  �	
   Other/	
  In-­‐Kind	
  	
  ___________	
  

	
   	
  
Amount	
  Enclosed:	
  $________	
  

	
  
If	
  your	
  donation	
  is	
  being	
  made	
  in	
  memory	
  or	
  in	
  honor	
  of	
  someone	
  special,	
  please	
  tell	
  us.	
  
In	
  Memory	
  of:	
  ________________________________________________________	
  
In	
  Honor	
  of:	
  __________________________________________________________	
  
	
  
If	
  you	
  would	
  like	
  an	
  acknowledgement	
  card	
  to	
  the	
  person	
  above,	
  please	
  provide:	
  	
  
Name:	
  _________________________________________________________________	
  
Address:	
  _______________________________________________________________	
  
City,	
  State,	
  Zip	
  Code:	
  _____________________________________________________	
  
	
  
	
  

The Community Justice Center is a NJ non-profit corporation with  
501(c)(3) tax exempt status under the regulations of the Internal Revenue Service.   

All contributions to the Community Justice Center are tax deductible, effective September 15, 2008. 

 
Name (as you wish it to appear in future newsletters): _________________________ 
Firm (if applicable): _____________________________________________________ 
Address (to which receipt will be mailed): ___________________________________ 
City, State, Zip Code: ____________________________________________________ 
Phone number: _________________________________________________________ 
E-mail address (optional) :  _______________________________________________ 
 
 


