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Florida Kinship Center 

Donation Form 
 

 (Fields with an * are required in order to be eligible to receive a tax deduction) 

 

*First name: ________________________*Last name: ___________________________ 

 

*Social Security Number:  __________________________________________________ 

 

*Mailing address: _________________________________________________________ 

 

*City/State/Zip:  __________________________________________________________ 

 

County:  ______________________  E-mail address: ____________________________ 

 

Home phone: (___)_____________________Work phone: (___)____________________ 

 

Gift amount: $_______________ 

 

Gift Designation:  

      Florida Kinship Center  

 

      Florida Kinship Scholarship Fund 

 

To donate by check or money order: 

 All checks and money orders are to be made payable to the USF Foundation.   

 

 On the Memo line please write either Florida Kinship Center or Florida Kinship 

Scholarship Fund.  

 

 Mail form and donation to Florida Kinship Center 

       Attention Donations 

                                                       4202 E. Fowler Ave. MGY132 

                                 Tampa, Fl. 33620-6600 

 

To donate by credit card: 
 Follow the link http://giving.usf.edu/    

Select “USF Tampa” 
Select  “Search by Keyword/Fund#”: Kinship 
Select to donate to either the Kinship Care Fund (or Florida Kinship Scholarship Fund) 
Complete information on-line as requested. 

 

 I grant permission for the Florida Kinship Center to use my name when acknowledging my gift.  

 I prefer to remain anonymous. 

 

 

Thank you very much for your support! 

 

http://giving.usf.edu/

