
Please Print and Mail to: 
Solus Foundation for Fitness and Well-Being 
Donation Information and Receipt
569 Skyline Drive 
Jackson, TN 38301
731-423-0975
A 501(c) 3 Organization
Tax ID# 27-131-7887
__________________________________________________________________
Donor Information:

Company Name_________________________________
Contact Name__________________________________
Address_________________________________________
City______________________________ State_________
Phone___________________________
Email: __________________________

Donation Amount: ______________
Enclosed is my check made payable to the Solus Foundation 
or print PayPal credit information for records.


