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Donor Form 
 
We would like to acknowledge your donation with a thank you letter which also serves as a tax deduction document.  
Your thank you letter will be mailed to you upon receipt of your donation and this completed Donor Form. 
 
 
NAME ____________________________________________________________________________________________________________ 
 
 
ADDRESS ____________________________________________________________________________________________________________ 
 
 

 CITY  ____________________________________________________________ STATE  _____      ZIP CODE _______________ 
 
 
EMAIL __________________________________________________________________ PHONE ______________________________ 
 (ʻAʻALIʻI, our newsletter, will be emailed to you with events, announcements, 
 and articles that report on how your donation has helped Hawaiʻi’s youth.) 
  

☐  I/we wish to remain ANONYMOUS in Hale Kipa’s Annual Report  

 
 
 
 
DESCRIPTION OF YOUR DONATION ______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 

 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________ 

 
 
_______________________________________________________________________________________________________________________ 
 
 

Mahalo! for your donation to Hawaiʻi’s youth. 
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