
 

DONATION FORM 

 

Please apply the enclosed donation of $____________ 

(If you’re donating for the AZ TAX CREDIT, then you can give up to  
$400 for single filing -- $800 for married filing) 

  
Make checks payable to  
Payson Senior Center.. 

 

(PLEASE PRINT CLEARLY) 

Donor Name(s):________________________________________________ 

Address:______________________________________________________                           
_____________________________________________________________ 

City:________________________, AZ    Zip:______________ 

Email:____________________________________________ 

Phone:____________________________________________ 

 

I would like to pay with a credit card: 

 Visa  MC  AmEx 

Cardholder Name:_____________________________________________________ 

Card Number:________________________________________________________ 

Exp. Date:__________________ CSC#:___________ 

(forms will be shredded) 

 

Drop form off at The Center or mail to:   

Payson Senior Center 
514 West Main 

Payson, AZ  85541 


