2
= U NS

sow—
=

THE INNOCENCE PROJECT OF FLORIDA PROCESSES NEARLY 1,000 REQUESTS FOR
ASSISTANCE FROM PRISONERS AND THEIR FAMILIES EACH YEAR. WE ARE CURRENTLY
LITIGATING DOZENS OF CASES, WITH HUNDREDS MORE IN VARIOUS STAGES OF REVIEW

AND INVESTIGATION. YOUR SUPPORT WILL ENABLE OUR ORGANIZATION TO MORE
QUICKLY UNLOCK THE TRUTH FOR INNOCENT PEOPLE IN FLORIDA’S PRISONS, HELP THOSE
WHOSE INNOCENCE HAS BEEN PROVEN TO REBUILD THEIR LIVES, AND WORK TO REFORM

FLORIDA’S CRIMINAL JUSTICE SYSTEM.

O Please accept my gift to the Innocence Project of Florida, Inc.  Amount: $
Name:

Address:
City: State: Zip Code:
Home Phone: Work Phone: Email:

O My check, payable to the Innocence Project of Florida, is enclosed.
Mail to: Innocence Project of Florida, Inc., 1100 East Park Avenue, Tallahassee, FL 32301
Please charge my: O VISA O MasterCard O Discover O American Express

O onetimeor O monthly or @) quarterly for—__ periods
Cardholder’s Name:

Billing Address (if different from above):

Card #: Exp. Date: CVWV: _________ (3-digit code)
ver e (4-digit code for AmEx)
My qift is in honor of

My qift is in memory of

Please list my name(s) in your donor publication as

O No, thank you. Please do not list me in your donor publications.

TO DONATE ONLINE, VISIT WWW.FLORIDAINNOCENCE.ORG
IPF is certified as a nonprofit organization under the Internal Revenue Service Act section 501(c)(3).

Our federal Tax ID is 20-0210812.

All gifts are tax deductible to the fullest extent of the law.

A COPY OF THE OFFICIAL REGISTRATION, CH21991, AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE FLORIDA DIVISION OF CONSUMER
SERVICES BY CALLING TOLL-FREE WITHIN THE STATE, 1-800-435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION
BY THE STATE.

Innocence Project of Florida is supported in part by a grant from The Florida Bar Foundation.



http://WWW.FLORIDAINNOCENCE.ORG

