Wltn €SS tO Matt Talbot Kitchen & Outreach
P.O. Box 80935

H O P I l: Lincoln, NE 68501
Phone: (402) 477-4116

A Copltat Comnyuses o Mt Tidhot Klichwns & O Fax: (402) 477-4118

Please accept my gift to Witness to HOPE to provide for expanded facilities and programs at
Matt Talbot Kitchen & Outreach to better serve Lincoln's working poor and homeless.

$

We would like to manage our donation as follows.
Full payment is enclosed. Please make checks payable to Matt Talbot Kitchen & Outreach.
Please contact me about initiating a monthly Electronic Fund Transfer from my bank account.
Please charge my credit card.

VISA MasterCard Discover American Express Diners Club

Card number Expiration Date: /

Signature Authorizing Credit Card Charge:

Name

Address City State Zip

Phone Fax Email address

I am making this gift in memory OR in honor of the person(s) named below:

Check one Memorial or Honor. Please elaborate on honor below (e.g. birthday, wedding
anniversary, friendship, gratitude, service to a profession, service to the community, etc.)

Please send an acknowledgement of my gift to:

Name:

Address:

City: State: Zip:

Mail to: Matt Talbot Kitchen & Outreach, P.O. Box 80935, Lincoln, NE 68501
Inquiries to: Susanne Blue, Executive Director at 477-4116 or susannemtk@windstream.net

Matt Talbot has been granted not-for-profit status under section 501c 3 of the Internal Revenue Service Code.
Donations are tax deductible. Thank you for your support!

Matt Talbot
Kitchen & Outreach




