
 

Donation Form 
 

Please make your check payable to: 
Putnam County CAP 

 
Your Name:  ___________________________________________________________________ 
 
Amount of Donation:  ____________________________________________________________ 
 
Would you like to make this donation in honor or in memory of someone?  If so, please check 
one of the choices below and provide us with the name of the person you would like this 
donation to be in honor or memory of. 
 
Please check one:  In Honor _______          In Memory _______          Neither_______ 
 
Person’s Name:  ________________________________________________________________ 
 
Would you like this donation to be anonymous?  Please check one: 
 

Yes _______     No _______ 
 
 

Please print this form and mail it along with your donation to: 
 

Putnam County CAP 
Attn:  Kathi Amstutz 

PO Box 165 
Glandorf, OH  45848 

 

 PARTNER AGENCY 

We thank you for your generosity!! 

 


