
Name  ____________________________________   
Address 1   ________________________________   
Address 2   ________________________________   
City, State, Zip  _____________________________   
Daytime Phone   (_____)____________________           
Evening Phone  (_____)_____________________     
Email Address   ____________________________ 
_____ Number of pairs donated.    

Please include the above form with your donation.

�

SHIPPING LABEL
Place this label on the package

From  _____________________________________ 
	 _____________________________________
	 _____________________________________  
	 _____________________________________

Soles4Souls Donation
Brown’s Catalog

1551 Heritage Hills Drive
Washington, MO 63090

Keep this for your records

I sent ___ pair(s) of shoes to Brown’s for 
donation to Soles4Souls on ________(date)

	
Thank you for your donation!

Your shoepon(s) will be arriving soon!


