
Thank you for your donation. 
Please complete this form and mail it to the address listed above.

**This authorization form to charge my bank account or credit card is just like writing a check to Jared Allen’s Homes for 
Wounded Warriors or making a charge on my credit card except that it will be done directly. I understand that each transaction 

fy 
Jared Allen’s Homes for Wounded Warrors fundraising manager that I wish to change or suspend it, and Jared Allen’s Homes for 
Wounded Warrors has a reasonable amount of time to fulfill my request. If you have any questions please call us at 480-267-4176 
or email us at amanda@jah4ww.com. JAH4WW 9845 E Bell Road; Suite 130, Scottsdale, AZ  85260

Mail A Check 
Please make check payable to: Jared Allen’s Homes for Wounded Warrors & mail to address above.

My spouse and/or I work for a Matching Gift Company.  Company name:
I am unsure if my company matches.  Please check for me. Company name:

Checking Account Debit
By checking this box, I authorize JAH4WW to deduct my gift from my checking account.
**Monthly Gift Amount$
One Time Gift Amount$
Checking Account No.
Bank Routing No. 

Date:Signature (required):
Please check here if you would like to receive your statement via email.

Credit Card
By checking this box, I authorize JAH4WW to charge my gift to my credit card. 
**Monthly GiftAmount$
One Time Gift Amount$
Credit Card Type:  Visa    MasterCard American Express Discover
Credit Card Number: - - -
Expiration Date: (MM/DD/YEAR) 
CVV Security Code (3 numbers on back of card – 4 on the front for American Express) 
Name as it appears on card:
Signature (Required): Date:

YES! I would like to donate to build specially adapted homes for our severely injured veterans!

Email:  

Daytime Phone:

Zip:State:City:

Zip:State:City:

Address:
Name:

I would like my gift to be Please send certificate to honoree 

Honoree Address:

Honoree Name: Acknowledgee:
in honor of... in memory of...

MAILING ADDRESS
JAH4WW

9845 E Bell Road; Suite 130
Scottsdale, AZ  85260


