
 

Please make checks payable to:  The Furniture Bank of Metro Detroit 
 
Mail to:  The Furniture Bank of Metro Detroit 
                
                
 
Donor Information: 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
City, State, Zip ________________________________________________________ 
 
Phone (Home) ____________________ (Business) __________________________ 
 
Email Address ________________________________________________________ 
 
Thank you for helping 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 FBMD in your will 
• Request information on agency programs 
• Volunteer 

 
O  $1000     O  $500     O  $100     O  $50     O  $25     Other  $__________________ 
 
Is 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 ________________________________________________________________ 
 
Addresss _____________________________________________________________ 
 
City, State, Zip ________________________________________________________ 

339 E. Whitcomb Ave.
Madison Heights, MI 48071


