Mﬂﬂﬂﬂﬂ ﬁ”’can be made anytime of the

year. Just use the form below and mail a check; stop in the office; call,
fax or e-mail the office to use your credit card.

MName: Phone:

MAKE CHECK PAYABLE TO: LCPOA MAIL TO: 11281 HEWITT RD, BROOKLYN, Ml 48230
oR
Pay by CREDIT cARD (Fax to 517-592-3710 or Mail)

Address:

street number 7ip

Please van amount: J:LS‘ID |_|$25 |_| 350 S0ther write in amount
Fish Stocking Donation form
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	Month: 
	Year: 
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