
 

 

Agreement of  Gift Partnership 
Forensic Science Center – Crime Lab Project 

(Please print and mail completed form) 
 
 

I / we understand that southern Nevada has a critical shortage in overall forensic 
evidence processing and analysis capability and capacity.  I / we want to join in a 
partnership to help make our communities safe now and for the future. 
 
This tax deductible gift is to be used to help build and equip a Forensic Science Center 
(Forensic Crime Laboratory).  When sufficient additional funds are received, the project 
may include a Forensic Science Educational Research and Training Institute.   
 
I / we know that although the facility will be located in Henderson, it will play a critical role 
in the overall safety and security of the entire Las Vegas Valley.  The Center’s resources 
will be used to assist other local law enforcement agencies or laboratories in every way 
possible. 
 
___ Yes, I / we want to make a gift of $ ________ to the Crime Lab Fundraising Project.   
 
___ In addition, I / we want to make an annual gift of $ ________.  This gift shall be 

        provided by  __________________ (month) of each year through __________ (year). 

 

 Check included 
 

Please indicate if contributing by credit card:     
 

 
 

 

 

 
 

 

 

  

 

 
 

 
 

Name on the Card:  ____________________________________________________ 
 

Card Number:   ________________________________________________________ 
 

Expiration Date: ________________ Verification Number: __________________ 
 

Billing Address if different than address on next page:   _________________________ 
 

____________________________________________________________________ 
 

All donations are managed by the Henderson Community Foundation, a 501(c)(3)       
not-for-profit organization, Tax ID# 45-0489193.  Receipts will be mailed to you.   
 

If preferred, you may also go to www.hendersoncf.org/hcfpartners.html and click on the 

 button under the Friends of Henderson CSI  logo. 
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Agreement of  Gift Partnership 
(Continuation  –  Page 2) 

 
 
Donor Name(s):   ____________________________________________________ 
 
 ____________________________________________________ 
 
Donor Address:   ____________________________________________________ 
 
 ____________________________________________________ 
 
 ____________________________________________________ 
 
Phone number:   ____________________________________________________ 
 
Email:   ____________________________________________________ 

 
Donor Signature(s): _________________________________________________ 
 
 _________________________________________________ 
 
If this gift is to be in the name of another person or organization, please indicate: 
 

                                      _________________________________________________ 
 
 
Note: Gifts to the Crime Lab Fundraising Project may be eligible for corporate match by 
your employer, family member’s employer, or an association to which you belong.  If you 
are eligible for such a match, please indicate. 
 
My gift match company/organization: ________________________________________ 
 

        Contact person/phone: _______________________________________________  
 

  Gift match not applicable 
 
Please mail completed form to: 
Henderson Community Foundation 
c/o Friends of Henderson CSI 
P.O. Box 778263 
Henderson, NV 89077  
 
- Thank you for investing in your community - 
 

 
Rick Workman, Captain, USAF (Ret.) 
Chairman, Friends of Henderson CSI 
(702) 769-5686 
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