
Community Foundation of 
Marshall County

Advancing Marshall County 
as a place to thrive!

Donor	Informa-on	(please	print	or	type)	

Name	

Address

City,	St		Zip	Code	

Phone	

Email	

Name	of	fund	to	receive	contribu-on____________________________________	
Contribution	total		$_______________________________		

This	gift	in	Honor	of	(optional)	____________________________________________________________________________________	

Gift	will	be	matched	by	(company/family/foundation)		
☐form	enclosed					☐form	will	be	forwarded

I	(we)	are	interested	in	more	informa-on	about:	
Planned giving in our will _____ Making a gift of grain _____ Gifts of farmland _____ Gifts of Stock_____ 

☐I	(we)	wish	to	have	our	gift	remain	anonymous.

Signature(s)	 	Date	

Please	make	checks,	corporate	matches,	or	other	gifts	payable	to:	

Community	Foundation	of	Marshall	County	
709 South Center Street, Suite 131 
Marshalltown,	IA	50158	

Questions:  contact the Executive Director at director@cfmarshallco.org or 641-758-3028


