
                                     
 

 
 
 
PROJECT DONOR ALLOCATION: 
 
Deborah Hospital Foundation regulations require an automatic deduction of 25% of 
the net income of any fund-raising project before calculating donor. 
 
NET PROCEEDS:  $__________ - NET PROCEEDS LESS 25% =TOTAL DONOR TO BE 
DISTRIBUTED:  $____________.  PLEASE STATE METHOD OF DONOR DISTRIBUTION, 
I.E., DONOR GIVEN ON ADVANCE SALE OF TICKETS; PERCENTAGE OF DONOR TO 
BE ALLOCATED; ETC. 
__________________________________________________________________________ 
 
List all members receiving donor credit for this project: 
 
NAME              AMOUNT OF DONOR CREDIT 
 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $ ______________________________ 

_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
_____________________________________        $______________________________ 
   TOTAL DONOR CREDITS       $______________________________ 
 
 
DATE SUBMITTED: ___________________     SIGNATURE: ______________________ 
USE ADDITIONAL SHEET IF NECESSARY 


