
DONATION FORM 

DONATION AMOUNT $_________________ DONATION DATE_________________ 

DONOR CONTACT INFORMATION 

First Name Last Name 

Address 

City State Zip Code 

Home Telephone Number Work Telephone Number 

Email Address 

 YES, I want my employer to make a MATCHING GIFT! - COMPANY CONTACT INFORMATION 

Company Contact First Name Company Contact Last Name 

Company Name 

Company Address 

City State Zip Code 

Company Telephone Number Company Contact Telephone Extension 

Company Contact Email Address 

SC STATE TAX BENEFIT 
As a SC Department of Commerce certified CDFI, all donations to the South Carolina Community Loan Fund may qualify 
for the 33% S.C. Community Development Tax Credit.  For more information, please review S.C. Schedule 14.   

PLEASE RETURN COMPLETED FORM AND CONTRIBUTION TO: 
South Carolina Community Loan Fund 
1051-A Gardner Road
Charleston, SC 29407 

Thank you for supporting South Carolina’s communities! 

http://www.sctax.org/NR/rdonlyres/D96A8D6A-C3FE-47B3-BA78-3ADFD88FA0DE/0/SCHTC14101106.pdf
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