
Charitable Contribution — Substantiation 
and Disclosure Form
Return to: 
Suit Yourself, Inc.
PO Box 574 
Painesville, OH 44077

____________________________________________________________________________________
Name of Contributor

____________________________________________________________________________________
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____________________________________________________________________________________
City State Zip

____________________________________________________________________________________
Phone Contact 

____________________________________________________________________________________
Contribution

____________________________________________________________________________________
Cash	 Check	 Certificate	 In	Kind	 Value

____________________________________________________________________________________
Description

____________________________________________________________________________________
Contributor Signature Date
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