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ARKANSAS RURAL HEALTH PARTNERSHIP

Donor Form

Thank you for your interest in contributing to the Arkansas Rural Health Partnership’s 2024 Virtual Food
Drive to support The Good Food Rx in Lake Village, AR.

Please complete and submit the following form. Your contribution is tax-deductible. A receipt of your
donation will be provided to you upon confirmation of donation.

DONOR TYPE: |:| INDIVIDUAL |:| NON-PROFIT |:| FOR-PROFIT
ORGANIZATION ORGANIZATION

FOR INDIVIDUALS:

NAME:

MAILING ADDRESS:

CITY: STATE: ZIP:
PHONE EMAIL

NUMBER: ADDRESS:

FOR ORGANIZATIONS:

ORGANIZATION
NAME:

ORGANIZATION
MAILING ADDRESS:

CITY: STATE: ZIP:

ORGANIZATIONAL
POINT OF CONTACT:

NAME: TITLE:

PHONE EMAIL

NUMBER: ADDRESS:

PAYMENT TYPE: |:| CHECK |:| BANK DRAFT

PAYMENT DETAILS: AMOUNT:

FOR BANK DRAFTS: ROUTING ACCOUNT
NUMBER: NUMBER:

MAIL CHECKS TO:

Arkansas Rural Health Partnership - 111 North Court Street
P.O. Box 31 - Lake Village, AR 71653
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