
Standard Donor Mail Form 
Use this form if you are making a contribution via check. 

 
 
 
Enter contributor information 
First Name:     Last Name: 
Address: 
City:       State:     Zip: 
Email: 
Occupation: (required)  
Employer: (required) 
 
This contribution is made by check from my personal funds and is not drawn on an account maintained by an 
incorporated entity.  I am a U.S. citizen or permanent resident and this contribution will not be reimbursed by 
another person. 
 

Signature: _____________________________________________________________ 
 

 
Enter joint contributor information (if applicable) 
First Name:     Last Name: 
Address: 
City:       State:     Zip: 
Email: 
Occupation: (required)  
Employer: (required) 
Please make checks payable to Iraq Veterans for Congress PAC 
 
Please mail form and check to: 
Iraq Veterans for Congress PAC 
PO Box 1998 
White Plains, New York  10606
 
Contributions are not tax deductible as charitable contributions for federal income tax purposes. Federal law 
requires us to obtain and report the name, mailing address, occupation and name of employer for each 
individual whose contributions aggregate in excess of $200 per calendar year. Contributions by corporations, 
foreign nationals (non-green card holders), labor unions, federal government contractors, and minors under 
the age of 16 are prohibited.  By law, the maximum amount an individual may contribute is $5,000 ($10,000 
per couple) per calendar year. PACs may also contribute $5,000 per calendar year. 
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