
 
 

 

 

CONTRIBUTOR INFORMATION 

 

Name:  
 

Address: 

 

City:       State:     Zip:  
 

Telephone     E-mail: 

 

Employer:  

 

Occupation: 

 

Contribution Amount: 

 

 

REQUIRED SIGNATURE(S): I certify this contribution is drawn on my personal account 

represents my personal funds, and is not drawn on an account maintained by a corporate entity: 

 

Signature:  
 

Please mail this form and check back to:  
Max Wiener for Council 

c/o Max Wiener 

PO Box 361097 

Grosse Pointe, MI 48236 
Contributions are not tax deductible as charitable contributions for federal income tax purposes.  

PAID FOR BY MAX WIENER FOR COUNCIL. 


