
COMMUNITY GIVING ENROLLMENT FORM 

   
Instruction to complete form: 

1. Save this form to your desktop/device

Complete this form by filling out sections below

Provide the following:     Signed W-9      IRS Determination Letter of Tax Exempt or Charitable Non-Profit status

2.

4. Click here to submit the form and additional documents via email as attachments

3.

 
Today’s Date____________________________________________________________________________

 
 
Contact name ________________________________ Phone number ______________________________

 

 
Name of your organization _________________________________________________________________

  
Mailing address of your organization and PO Box if you don’t receive mail at your mailing address 

  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

 

 Telephone number(s) for your organization ____________________________________________________ 

 Federal EIN number _______________________________________________________________________ 

 Select your program level:     Fixed $5,000 level      3     -Tier  

 How many cards would you like? __________ What amount per card? (minimum of $5) _________________ 

 Which Albertsons or Safeway store will you pick up your card order* 

Thank you for choosing Albertsons Safeway | Community Giving Card in 
helping your organization be successful with fundraising! 

You will be able to pick up and pay from your chosen Albertsons or Safeway customer service counter.
Note orders placed before 11 a.m. Monday-Friday will be ready for pick up within 3 business days. 
Orders placed after 11 a.m. on Friday, weekends or holidays will be processed on the next business
day and will be available for pick up 2-3 days later.

mailto: Mary.Tschumper@safeway.com
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