
Christian Legal Aid of DC • PO Box 70555, Washington, DC 20024 • (202) 710-0592 • www.christianlegalaid-dc.org  

SUSTAINER GIVING FORM 

 
The Christian Legal Aid of DC (“CLADC”) exists to  
provide no or low cost legal assistance to those who need  
but cannot afford a lawyer. We seek not only to assist our  
clients in resolving their legal issues but also to minister to  
any personal needs they may have. We do this primarily by  
pairing our clients with Christian attorney volunteers who listen to, encourage and then try to resolve the clients’ concerns. 
 
CLADC is a nonprofit organization registered with the IRS as a 501(c)(3) organization (Tax Id No. 26-1493743), as such any 
contributions made to CLADC are tax deductible. CLADC currently received no grants or government funding and relies on 
the generous donations of individuals and organizations like you to fulfill our mission. 
 

 If you would like to receive updates on the work at Christian Legal Aid of DC through our newsletter, mailings, 

emails, and additional information, please select the "Opt-In" check box. 

 
Name(s) ______________________________________________________________________________________________ 

Address_______________________________________________________________________________________________ 

City ____________________________________________________________ State ______ Zip Code _________________ 

Telephone __________________________Email_____________________________________________________________ 

 

I’d like to make a:     ____ One-time     ____ Monthly     ____ Quarterly     ____ Semi-Annual     ____ Annual donation  

In the amount of:    _____$50.00   _____ $100.00   _____ $250.00   $ _____ Other Amount ($10 minimum donation) 

 Process on the:     ___1st   OR   ___15th of the month     To Start on: ______/______/_________ (mm/dd/yyyy)  

 
Please make this a:        _____ Donation        ______ Memorial Gift        ______ Honor Gift        ______ Anonymous Donation 

 In Memory/Honor of: ____________________________________________________________________________________ 

 

Comments: _____________________________________________________________________________________________________ 

 

 
 

______ Enclosed is a check for my donation.  Please transfer my gift from my checking account.   
 
OR 
 
______ My credit card information is listed below for my donation.  Please transfer my gift from my credit card. 
 

Credit Card Account: ______________________________________________________________   Expiration Date _____ /______ 
 

 
 
I understand my future donations will be transferred directly from my account as stipulated above.   I understand that I may 
increase, decrease, or suspend my gift any time through the online donation form at www.christianlegalaid-dc.org 
or by contacting Christian Legal Aid DC by phone or mail.  All donations provided to Christian Legal Aid DC comply with 
U.S. Law. 

 
Signature _______________________________________________________________________ Date _________________________ 
(Required) 

 
 

Please make a copy of this form for your records or you can request one from: 

 


