
FARRSBEST.ORG 5020 KLUMP AVE. PH 621
NORTH HOLLYWOOD, CA 91601

INFO@FARRSBRST.ORG

Donor Contribution Form

Farr’s Best: A Community-Building Nonprofit

5020 Klump Ave. PH 621
North Hollywood, CA 91601

EIN: 85-38885159

Farr’s Best Nonprofit is a 501(c)(3) tax-exempt organization. All donations are tax-
deductible to the fullest extent permitted by law.

 

Donor Information

Full Name:  

Organization (if applicable):  

Mailing Address:  

City, State, ZIP:  

Email:  

Phone:  
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Contribution Level

Legacy Leader – $100,000+

Family Advocate – $50,000 – $99,999

Founders Circle – $25,000 – $49,999

Community Champion – $10,000 – $24,999

Friends of Farr’s Best – $5,000 – $9,999

Other Amount: $                                   

 

Payment Method

Check (Payable to Farr’s Best)
Invoice Requested (Email invoice request to: info@farrsbest.org)
Wire/ACH Transfer (Details provided upon request)
Donor Advised Fund (DAF)

If you wish to contribute through your Donor Advised Fund, please direct your gift to:
Farr’s Best
EIN: 85-38885159
Mailing Address: 5020 Klump Ave. PH 621, North Hollywood, CA 91601 
Please note “Farr’s Best” as the designated organization when recommending your grant.

 

Acknowledgment

Please send a receipt for my tax records.
I would like my donation to remain anonymous.

 

Signature

Authorized Signature                                                                                           Date: __________________
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Submission Instructions

Once completed, please email this form to:

donate@farrsbest.org

Or mail your completed form and contribution to:

Farr’s Best

5020 Klump Ave. PH 621

North Hollywood, CA 91601

WE EMPOWER FAMILIES.   BUILD COMMUNITIES.   MAKE A DIFFERENCE.
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