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Cash/Check Donation Form
Please mail to or drop donation off:
City of Glasgow
319 3" Street South
Glasgow, MT 59230

Make checks payable to: City of Glasgow Memo: Pool Campaign

Donation Amount:

Date of Donation:

Form of Donation: (circle one) CASH / CHECK

Donor Name(s):

Address:

Phone:

Email:

(although not required, please provide your phone or e-mail in case there is a question about your donation)
Please do not publicly acknowledge my donation: I:l
This donation is in memory or in honor of someone: (circle one if applicable) HONOR / MEMORY

Name of individual(s) in honor or memory of: (if applicable)

Thank you for your donation.
Donations are tax deductible.
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