Tt

Broward County Guardianship Association

Just Becasue Gifts

Ward's Name:

BCGA2400@gmail.com

Guardian's Name:

Email:

Phone Number:

On this day of
is indigent.
AMEX Card #

, T hereby certify that the above Ward

Ward's Name:

[Print Name]

Guardian's Name:

Email:

Phone Number:

On this day of
is indigent.
AMEX Card #

. I hereby certify that the above Ward

Ward's Name:

[Print Name]

Guardian's Name:

Email:

Phone Number:

On this day of
is indigent.
AMEX Card #

. I hereby certify that the above Ward

Ward's Name:

[Print Name]

Guardian's Name:

Email:

Phone Number:

On this day of
is indigent.
AMEX Card #

, I hereby certify that the above Ward

[Print Name]

BROWARD COUNTY GUARDIANSHIP ASSOCIATION, INC. IS A
501(c)(3) TAX-EXEMPT NON-PROFIT ORGANIZATION.
YOUR DONATION IS APPLICABLE FOR IRS TAX CREDIT.
NO GOODS OR SERVICES WERE SUPPLIED TO YOU IN CONSIDERATION OF YOUR DONATION.

OUR TAX-EXEMPT NUMBER IS #65-0304731





