
Thank you for joining us in our mission to end hunger.

Donor-Advised Funds 
Put your dollars to work! Learn more or take advantage of our easy-to-use DAF tool feature at sfmfoodbank.org/daf

Other Investment Accounts 
You can donate appreciated stocks or IRA distributions to save on your income tax. Learn more at sfmfoodbank.org/gifts-of-stock

Double Your Donation 
Your company may match your gift. Ask your employer or visit sfmfoodbank.org/workplace-giving







Other Ways to Give

   YES, I want to join the 
Monthly Giving Circle and help 
feed those in need all year long.                                                              

I am able to give                                

$                                   each month 

 Credit Card Make this donation an 

automatic monthly gift.

 Automatic Funds Transfer Yes, I would 
like to make a monthly gift from my checking 
account. Enclosed is a voided check. I 
authorize my bank to send gifts to the Food 
Bank through electronic funds transfer on 
the 20th of each month. 
 
Signature (Required)  

              Date                                                                                                    

Thank you for your support! Please submit this form with your 
donation to:

SF-Marin Food Bank
P.O. Box 7203
San Francisco, CA 94120

Your gift is tax-deductible. The San Francisco-Marin Food Bank is a 
501(c)3 nonprofit organization. Our tax-identification number (EIN) 
is 94-3041517.

Contact information:

Name (please print):

Address: 

City:     State:   Zip:

Phone:    Email:

Payment information:

 My check is enclosed, payable to SF-Marin Food Bank (see address above)

 Please charge my card with my contribution of $

 VISA     Mastercard     AMEX     Discover

Card Number:      Exp. Date:  Security Code:  

Signature:        Date:

Phone:     Email address:     
   Providing your email will help us process your gift faster and will save on admin costs.

To charge your gift by phone, please call (415) 282-1907 ext. 249. Or give online at sfmfoodbank.org/donate
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