
 
Philanthropic Gift Form  

 
Donor Information: 
Name: ______________________________________ Amount of Gift: $________   
Address: _____________________________________ (Checks payable to 
____________________________________________    Friendship Village of  
City: _____________ State: ______ Zip: __________      Columbus)  
Phone: ________________Email:_______________     Date: _______________ 
How your name should appear when recognized: 
__________________________________________________________________ 
Gift Purpose: 
This gift is given  in memory of   or in honor of (please check one): 
______________________________________________________________________________ 
Please notify this family member of my gift: _________________________________________ 
Address of family member(s):_____________________________________________________  
______________________________________________________________________________ 
 
Gift Designation:     Check one fund or write in your designation: 
 
ARTS & RECREATION    
BENEVOLENT CARE       
CAPITAL IMPROVEMENTS    
CULTURAL EXPERIENCE    
FRIENDSHIP (Undesignated)                     
FRIENDSHIP WOODS / GROUNDS   
FVC GENERAL ENDOWMENT   
 
 
 
 

HEALTH CENTER STAFF           
      SCHOLARSHIPS     
HEALTH CENTER     
LYLE FAMILY FUND    
MUSIC PERFORMANCE    
RESIDENT LIFELONG LEARNING    
SPIRITUAL LIFE    
STAFF SCHOLARSHIPS   
OTHER  
___________________________________ 
___________________________________

__ 

Additional Designation:  Endowment   or Current Use   
 
Staff has the option of payroll deduction.  Please indicate here if you would like to set up a one time or 
recurring gift.   Amount $___________ Frequency____________ End After__________________. 
 
FVC residents may use ACH automatic withdrawal.  Please indicate here if you would like to set up a 
one time or recurring gift.   Amount $___________ Frequency _______End after______________. 
 
Gifts are tax-deductible to the full extent of the law. Return by mail to Development Office, 
Friendship Village of Columbus, 5800 Forest Hills Boulevard, Columbus, OH 43221-2999.  Return 
by fax to 614-890-2661, Attn: Development. If you have any questions, please contact  
Ruth A. Watkins, Director of Development at 614-568-0282.  Form revised 2/10/10. 
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