
 

Your 2020 Tax Deductible Donation 

 

Name:_________________________________________________________ 

Address:_______________________________________________________ 

City/State/Zip:__________________________________________________ 

Phone:_________________________________________________________ 

Email:__________________________________________________________ 

 

Donation Amount:______________________________________________ 

 

Please mail this form and your check payable to Christian Care Mesa III 
to: 

Christian Care Mesa III 
Attn: Business Director 

35 W Brown Rd 
Mesa, AZ 85201 

 
Would you like to receive your receipt by mail or email? _____________ 

Qualified Charitable Organization Code: 22091. 

For more information on the Charitable Tax Credit, see the Arizona State Department of 
Revenue at www.azdor.gov. 

 

On behalf of our residents, we sincerely thank you for your 
generosity! 

http://www.azdor.gov/

