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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. I / we want to help make our communities
safe now and for the future.

These tax deductible funds are to be used to help build a Forensic Science Center to
include a Crime Scene Investigation Section, Forensic Laboratory and Evidence Vault.
When sufficient additional funds are received, the project will be expanded to add an
Educational Research Institute to the Center.

Although the facility will be located in Henderson, I / we understand that it will play a
critical role in the overall safety and security of the entire Las Vegas Valley and Southern
Nevada. The Center’s resources will be used to assist other law enforcement agencies
in Southern Nevada to every extent 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 paid

by ____________________ (month) of each year through __________ (year).

Please make checks payable to the Henderson Community Foundation.

Please indicate if contributing by credit card:

  
Name on the Card: __________________________________________________

Card Number: _______________________________________________________

Card Expiration Date: ________________________________________________

All donations are managed by the Henderson Community Foundation, a 501(c)(3) not-
for-profit organization. Receipts for your donations will be mailed to you. For questions
regarding financial donations, please call (702) 366-5227 or email info@hendersoncf.org

mailto:info@hendersoncf.org
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Agreement of Gift Partnership
(Continuation)

Donor Name(s): ____________________________________________________

____________________________________________________

Donor Address: ____________________________________________________

____________________________________________________

____________________________________________________

Phone (optional): ___________________________________________________

Email (optional): ___________________________________________________

Donor Signature(s): _________________________________________________

_________________________________________________

If this donation 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, spouse, family member, or any associations to which you belong. If you
are eligible for such a match, please indicate.

My gift match company/organization is: __________________________________
 Not applicable

Please mail this form to:
Henderson Community Foundation
178 Westminster Way
Henderson, Nevada 89015

Thank you for investing in your community.

Rick Workman, Chairman
Friends of Henderson CSI
2505 Anthem Village Dr., Suite E422
Henderson, NV 89052
(702) 769-5686


