
 
 

 
UNDERWRITER FORM 

 
 

 
 
 

Contact:  _____________________________________________________ 

Company Name: _____________________________________________________ 

Address:  _____________________________________________________ 

_____________________________________________________ 

Phone number: _____________________________________________________ 

Email: _____________________________________________________ 

Acknowledgement/Tax Form to:_____________________________________________ 

 

 

Amount Donated: ________________________________________________________ 

Live Item Underwriting: ___________________________________________________ 

_______________________________________________________________________ 

Card Raffle Item Underwriting: 

_________________________________________________________________________

_________________________________________________________________________ 

 

No. of Tickets to Provide to Donor: _______ 

___ I will pick up tickets and get to donor. 

___ I want bank to mail tickets to donor using above address. 

___ Donor name needs to be added to a banner?   Yes   or   No    (Please circle)  

 

 
 
Tax I.D. #36-4376889 
Gavers Community Cancer Foundation is a 501(c)(3) not-for-profit organization. 
Return form to denise@adbag.com.  
 

UNDERWRITER INFORMATION: 

DONATION 


