
Donor Information:
Business Name:											            

Contact Name:					     Phone:					  

Email*:												          

Address:												          

City:							       State:			   Zip:			 

Name of the VLF Representative you worked with:							     

Item Collection:
Date:							       Location:					      

Contact:												          

Donar Signature:					     Date:						    

*Once the donation is recieved, you will be sent an electronic receipt via email

Item Description:

 

Estimated Value: $											         

For Additional Information Contact Johannah Senn:
Email info@vitallifefoundation.org

Phone 971.206.2026

Vital Life Foundation 
4560 SE International Way, Suite 100 
Milwaukie, OR 97222
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