Wccp - business contribution form


Business Name



Voice phone 
Fax phone  



Directing contributions - who do you want to support?

The list of participating beneficiaries contains a name and id for each receiver.  Enter the name for each receiver you choose, their id (if known) and the amount of coast$ you wish to contribute.

If you wish to nominate a beneficiary not already on the list, enter your proposed contribution, and the ccp administration will contact them on your behalf.

Name of organization / project
id
c$ contribution
Initial































Authorization 

Signing and returning this form to the ccp office authorizes the administration to transfer c$ from your account to the accounts you have specified above.

Please make a copy for your records. You will receive monthly statements of transactions on your c$ accounts. If you or your bookkeeper have any questions, please call the office.



_________/______/________

signature
date

name (please print) 
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