
 

CONTRIBUTION FORM 

 
Contributions can also be made at southsidebh.org/donate. 

1. DONOR OF CONTRIBUTION 

Type of Donor (Check One):  Individual      Business     Charitable Organization/Foundation    Other:    

Name:           _____________________________ 

Billing Address:               

City:  __________   State:   _____________________ Postal Code: __________________________ 

Daytime Phone:       Email Address:         

2. CONTRIBUTION DETAILS 

Amount of contribution:    

Type of Payment (Check one): For security purposes, please do not send credit card contributions via email. 

 Credit card:      Visa      Mastercard      

 Card Number 

Expiration Date:     CVN*:    

 Name as it appears on credit card:      Signature:       

 Check – Payable to Southside Behavioral Health Systems Incorporated Check number:     

*The card verification number, or CVN, is a three-digit number that appears on the back of your credit or debit card; for AmEx, it is a four-digit number on the front of 
the card. It typically appears following the digits of your credit card number. 

3. INDIVIDUAL COMPLETING THIS FORM (if other than donor)  
 
Name:         Daytime Phone Number:       

Email Address:        Date:         
 
Please send your completed form with contribution only once. 
 
Data privacy is important to Southside Behavioral Health and the personal data shared with Southside Behavioral Health will only be used for official Southside 
Behavioral Health business to support our core business purposes. Personal data collected on this form is subject to Southside Behavioral Health’s Privacy Policy 
found at sscsb.org/privacy.  
 
Southside Behavioral Health Systems (SBHS) Incorporated is a tax-exempt 501(c)3 organization. Contributions to SBHS Inc. are tax-deductible to the fullest extent of 
the law. All donations contributed to SBHS Inc. will be distributed based on need to benefit the clients, services, and programs of Southside Behavioral Health. 
 
Questions? Contact Us at donations@southsidebh.org or 1-434-572-6916 EXT. 0 
 
Mail: Southside Behavioral Health P.O. Box 1478 Clarksville, VA 23927. Email: donations@southsidebh.org. For more information, or to make a contribution by 
phone: 1-434-572-6916 EXT. 0. The contribution amount may not include the value of any goods or services given to an individual donor in consideration for this 
contribution. 
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