Givewell Check donation Form

Please mail the completed form to GiveWell with your check donation. Thank you!

Name

Email address Phone #

Donation allocation. Please mark the appropriate box(es) to indicate how we should
allocate your donation. If you would like to support multiple charities, please indicate the
amount that should be allocated to supporting each.

[ Against Malaria Foundation (AMF)

GiveDirectly

Schistosomiasis Control Initiative (SCI)

Deworm the World Initiative, led by Evidence Action

Top
charities

= Development Media International (DMI)

GAIN - Universal Salt Iodization (USI) program
Iodine Global Network (IGN)

Living Goods

Standouts

Grants to recommended charities at GiveWell's discretion
GiveWell, unrestricted
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Would you like to receive GiveWell's monthly email newsletter?0Yes ©ONo ©OAlready receiving

Should we share your name and email address with the charity/charities you support? © Yes © No

Where did you hear about GiveWell?

We plan to send all donation receipts by email. If you would like to receive your receipt by mail
instead, please check here and provide your mailing address: []

Thank you for your generous support!

Please make checks payable to GiveWell. Contributions are tax deductible to the extent permitted by law.
GiveWell is tax exempt under section 501(c)(3) of the Internal Revenue Code, Tax ID #20-8625442.

182 Howard Street #208 Email: info@givewell.org
San Francisco, CA 94105 Phone: 646-233-2035



	Name: 
	Email address: 
	Phone: 
	undefined: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	Where did you hear about GiveWell: 
	instead please check here and provide your mailing address D 1: 
	instead please check here and provide your mailing address D 2: 
	Check Box6: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box26: Off
	Check Box27: Off
	Group1: Off
	Group2: Off


