
 

 

 
 
 

AMERICAN LEGION AUXILIARY 
Department of California 

401 Van Ness Avenue, Room 113 
San Francisco, California 94102-4586 
(415) 861-5092   FAX (415) 861-8365 

 
 California Disaster Fund Donation 
 (Disaster Fund - Community Service Program) 
In keeping with the great tradition of the American Legion Auxiliary’s spirit of giving, and in the 
interest of my fellow members, please accept this donation of $________for the California 
Disaster Fund.  
Name of Donor _______________________________________________________ 
 
Address  ____________________________________________________________  
      
Unit Name _________________________________Unit Number ______Dist # ____  
Check Type of Donation □Unit Donation  □Individual Donation 
 
If donation is a memorial, please complete the following: 
 
In Memory of _________________________________________________________ 
       (Please Print) 
Kindly convey our expression of condolence to:  
 
Name  ______________________________________________________________  
 
Address _____________________________________________________________ 
 
              _____________________________________________________________  
      
 Mail this Form with Donation to the Department Office 
 

 For Office Use Only 

Check No.  

Amount  

Date Received   
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