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Donation Form Neuro Diverse Living 
 
 
Optional introductory text for details about the organization and how donations can help. 

Donor Information 
BUSINESS NAME 

 
NAME (LAST, FIRST, M.I.) 

 
STREET ADDRESS 

 
EMAIL 

 
CITY, STATE, ZIP 

 
PHONE 

 
WEBSITE 

 
ALTERNATE PHONE 

 

 

Donation Description 

CHECK ONE:    CASH      PRODUCT / ITEM      SERVICE      OTHER 

AMOUNT  /  DESCRIPTION 

 
DATE 

 
NOTES 

 

 

Contact Information 
Neuro Diverse Living 
196 W Ashland St 
Doylestown, PA 18901 
 
https://neurodiverseliving.org 

Jim Richardson 
Co-Founder 
Phone: (267) 935-9003 
Email: jim@neurodiverseliving.org 
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