
	

	

Long	Beach	Residents	for	Fair	Housing	

Donor	Name:								 _______________________________________________________	

Occupation	&	Employer:	 __________________________________________________	

Street	Address:		_________________________________________________________	

City	/	State	/	Zip:		________________________________________________________	

Home	Phone:		________________________		Business	Phone:		____________________	

E-Mail:		_________________________________________________________________	

□		$250	 □		$500	 □		$1,000	 □		$2,500	 □	$5,000				□	$10,000					

□		$15,000	 □		$25,000	 □	$50,000					□	$100,000						Other:		_______________	

Please	make	checks	payable	to:		LBRFFH	

Mail	to:		LBRFFH,	4543	E.	Anaheim	Street,	Long	Beach,	CA	90804						FPPC	ID	#	Pending	

	

CREDIT	CARD	INFORMATION	

If	making	a	credit	card	contribution	with	this	form,	please	print	clearly	and	complete	the	
information	below:	

Name	on	Card:		__________________________________________________________	

Billing	Street	Address:		_____________________________________________________	

Billing	City	/	State	/	Zip:		____________________________________________________	

Credit	Card	Type:		Master	Card,	VISA,	Discover,	American	Express	

CC	Number:		_______________		Expiration:		___	/	___	V-Code:		_____	(from	back	of	card)	

Contributions	 are	 not	 tax	 deductible	 as	 charitable	 contributions	 for	 income	 tax	 purposes.		
Occupation	and	employer	must	be	provided	for	contributions	of	$100	or	more.	


