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Mailin Donation Form

Yes, I would like to mail in a gift to National Police Accountability Project. Please print this form and mail with your
check or credit card information to:

NPAP, 14 Beacon Street, Suite 701, Boston, MA 02113

Required fields are in bold

Personal Information:

First Name:

Last Name:

Company/Organization:

Street Address:

City:

State:

Zip Code:

Phone Number:

Email Address:

(7] My company will make a matching gift:

Company Name:

Pay by Check Information:

My check is enclosed: [} Yes

Credit Card Information:
The information below must appear as it is on your billing statement.

Donation Amount: ¢ '

Name as it appears on card:
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Credit Card type: Visa

) (

Mastercard

) (

Discover

(

Card number :

Expiration Date:

The information below must appear as it is on your billing statement

Street Address:

City:

State:

Zip Code:

Additional comments
regarding this donation:

Fill out and print this form and mail with your check or credit card information to:

NPAP
14 Beacon Street, Suite 701
Boston, MA 02113

Or Fax to: (617) 830-0260

The National Police Accountability Project, Inc is a 501(c)(3) charitable organization and as such, your contributions
are tax deductible. A copy of our most recent annual report is available on request from our office or from the
Secretary of the Commonwealth, Commonwealth of Massachusetts, One Ashburton Place, Boston, MA 02108-1512,
(617) 727-9640.
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