
Charitable Contribution Form 

Northern Penobscot Activities Council 
PO Box 654 

Lincoln  ME  04457 
npactivitiescouncil@gmail.com 

 

Contributor Information (Your personal information is kept confidential) 
 
Last Name:________________________________________First Name:____________________________MI:__________ 
 
Street Address:_______________________________________City:_________________________State________Zip:_______________ 
 
Telephone Numbers: Home (______)_____________________Cell: (______)__________________________ 
 
Email Address:_____________________________________  I would prefer that this contribution be kept anonymous ____Yes  ____NO 

A ONE-TIME CONTRIBUTION, IN THE AMOUNT OF: 
$5,000________  $2,500 ______ $1,000 ______ $500 ______ $100 ______ $50 ______ Other:  $_____________ 
 
A REPEATING  CONTRIBUTION, AS FOLLOWS: 
A Sum of $________________ once every Month:_______  Quarter _______  Year______ amounting to a Total of $____________ 
Date to begin:___________________   I give permission for repeating contributions to be invoiced Yes_____ 
 
Signature:________________________________________________________________________________ 
 
Securities, stocks, property or In-Kind donations please contact us at npactivitiescouncil@gmail.com  
 

Check enclosed, _______   Please make checks payable to Northern Penobscot Activities Council  
 
Please Bill my credit card:   Card Type: (circle one) Visa MasterCard American Express Discover 
 Account Number____________________________________________________________________ 
 
 Expiration Date:_____________________ CVC 3 digit # on back:_____________________________ 
 
 Name on card:__________________________________Zip code associated with card:__________ 
 
 

                                               CONTRIBUTIONS 

                                                                                       METHOD OF PAYMENT 

                                                                    NOTES 

 Contributions to NPAC are deemed charitable under section 170 of the internal revenue code as an organization described in Section 501©
(3). U.S. Federal Tax ID 82-3864603.  Please consult your accountant for any clarifications. 

 Payments must be received before the end of the year to be eligible for a tax deduction for that year. 

 There is no minimum contribution amount. 

 For more information please visit www.napactivitiescouncil.org or email npactivitiescouncil@gmail.com 

Please forward completed form and payment to 
NPAC, PO Box 654, Lincoln  ME  04457 


