
CHIPPEWA FALLS PARKS & RECREATION DEPARTMENT 

 

DONATION FORM 

 

Name of Donator: _____________________________________________ Amount _________ 

 

Donator’s Address: ____________________________________________________________ 

 

Donator’s Phone: ______________________________________________________________ 

 

DONATION: ________ 

MEMORIAL: ________ 

 

In Memory Of: _____________________________________________ 

 

Donation Given for: Christmas Village ___ Irvine Park ____Casper Park ____Skateboard Park ____  

                                  Other _______________________________________ 

  
 

For Office Use Only: 

 

Date Received: _____________ Received by: ________ For: ________________________________ 

 

Deposited-Acct # ___________________________ Date Entered: _________ Reply Sent: _________ 

 

**Please Make Checks Payable to Chippewa Falls Parks and Recreation Dept.  

 

 

**For further information calls Parks and Rec (715)723-0051 
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