
C . W .  R u s h i n g  C h a r i t a b l e  T r u s t
Post Office Box 440  Jackson, Missouri 63755-0440

Phone: (573) 243-8504  Fax: (573) 243-7522

Donation Application

Please type or print.  Send completed application to the address shown above.

Name of Organization or Individual: ______________________________________________

If organization, name of Contact Person: ___________________________________________

Address: ______________________________________________________________________

City: ____________________________________ State: ______________ Zip: _____________

Phone: _____________________________ E-mail: ___________________________________

Date: ___________________

What would the donation be used for?  Please use as much detail as possible.  Attach
additional pages if necessary.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If you have any supporting documentation (brochures, etc.) please attach to this
application.

October 22, 2007
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