
 

UKRAINE ASSISTANCE FUND   

MAIL-IN DONATION FORM 

 

Please print this form and complete the information below to ensure we can 

properly process and acknowledge your gift. 

DONOR INFORMATION Donor Name (First Name and Last Name):  

__________________________________________________________ 

ADDRESS INFORMATION 

__________________________________________________________  

City   __________________________________________________________  

State   __________________________ Zip Code  ____________________  

Telephone   

__________________________________________________________ 

Email (optional):______________________________________________ 

PAYMENT OPTIONS One Time Gift Amount: __________________________ 

I’m enclosing my check made payable: ☐ / Please charge my credit/debit card: ☐ 

I am making a tax-deductible gift of:  

☐ $50  ☐ $100  ☐ $500  ☐ $1,000  ☐ Other ______ 

Please makeyour check payable to Ukraine Assistance Fund and mail it with this form 

to:   

Ukraine Assistance Fund USA, 1620 Ditmas Ave., Brooklyn, NY 11226.  

 

Or fill in the following to charge to your credit card: 

☐ American Express, ☐ MasterCard, ☐ Visa, and ☐ Discover accepted. 

Authorized Signature _________________________________________  

Date_________ 

Account Number ____________________________________  

Expiration Date __________  

Your questions and feedback are very important to us. Please feel free to contact us and call 

1-646-247-7341. Thank you for your support.  


