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Gary Smith, President/CEO

FINANCIAL/VOLUNTEER SUPPORT FORM
As the parent/guardian of _____________________​​​​​​___,  I ___________________________ 




           (Name of Youth/Mentee)
      (Name of Parent/Guardian)
hereby agree that in appreciation for the acceptance of my youth/mentee into this program, I will 

extend my support by assisting in the raising of funds to benefit this program by selling a 
minimum of five (5) tickets for any fundraiser sponsored by The Helping Hand Project Inc., and 
volunteering my services when needed.

________________________________________

Signature

_______________________________________

Date

P. O. Box 524, Lithonia, GA 30058 

 ·Mobile: (404)784-2894 · Fax: (678) 395-4656

Email: thehelpinghandprojectinc@gmail.com

Facebook: The Helping Hand Project Inc · Instagram: TheHelpingHandProjectInc2016
