
COLORADO STATE COUNCIL

DISASTER FUND DONATION FORM
Please find enclosed a donation to the Disaster Fund from:
Chapter/Council Name and Number: ___________________________________________________________

City ______________________________________________________________________________________

OR
Individual’s Name __________________________________________________________________________

Address ___________________________________________________________________________________

City, State, ZIP Code _________________________________________________________________________

Total Amount Donated $________________
The donation is:

__________ A regular budgeted amount

__________ A regular project donation

__________ An individual donation

__________ A memorial to: __________________________________________________________________
Name of Submitter: _________________________________________________________________________

Address: __________________________________________________________________________________

City, State, ZIP Code ________________________________________________________________________

Make Check Payable to:  “ESA Disaster Fund”
Mail To:
Treasurer/Disaster Fund Chair
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