
Please make checks payable to:  The Furniture Bank of Southeastern Michigan 
  
Mail to:  The Furniture Bank of Southeastern Michigan 
                 333 North Perry 
                 Pontiac,  MI 48342 
  
Donor Information: 
  
Name __________________________________________________________ 
  
 Address ________________________________________________________ 
  
City, State, Zip ___________________________________________________ 
  
Phone (Home) ______________________ (Business) ____________________ 
  
Email Address____________________________________________________ 
  
Thank you for helping to increase the self esteem of those in need.  Please  
let us know if you would like to: 
  
             *  Have our staff speak to your organization 
             *  Include FBSEM in your will 
             *  Request information on agency programs 
             *  Volunteer 
  
  O $1000        O $500       O $100       O $50       O $25     Other  $______________ 
  
Would you like to make this gift a memorial or honorarium?    Yes  ___  No ___ 
  
In memory of_____________________________________________________ 
  
In honor of_______________________________________________________ 
  
Please send an acknowledgement of this gift to:  (amount is confidential) 
  
Name___________________________________________________________ 
  
Address_________________________________________________________ 
  
City, State, Zip____________________________________________________  
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