
CAP FORM 164A 
June 2023   OPR/ROUTING: DEV 

Date: _______________________ 

To: _________________________ 

 

On behalf the members of Civil Air Patrol, thank you for your generous gi� of ________________.  

Your generosity and support are truly appreciated, and we are honored to count you among our valued 

donors. 
 

Thanks to your contribu�on, we are able to con�nue our important work of serving our community and 

fulfilling our mission to promote aerospace educa�on, provide emergency services, and develop young 

leaders through our cadet programs. Your dona�on will directly impact the lives of individuals and 

contribute to the overall success of our organiza�on. 
 

Civil Air Patrol is a non-profit organiza�on under sec�on 501(c)(3) of the Internal Revenue Code  

(taxpayer iden�fica�on number 75-6037853) and your support may be deduc�ble to the extent  

the law provides. No goods or services were provided in exchange for this contribu�on. Your  

contribu�on makes a direct impact on such vital programming as our emergency services and  

civil support, aerospace educa�on, and cadet programs.  
 

We want you to know that your contribu�on will be u�lized responsibly and efficiently. We are 

commited to making a tangible impact with the resources entrusted to us. Rest assured that your 

dona�on will be used to further our mission and posi�vely impact the communi�es we serve.  
 

Explore our Annual Report, available online at www.cap.news/annual-report/ to learn more about our 

impact.  
 

Thank you once again for your generosity and belief in the mission of the Civil Air Patrol. Together, we 

are making a difference through volunteers serving America’s communi�es, saving lives, and shaping 

futures. 

With gra�tude,  

 

Grade, Name: _________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

Charter Number: _____________________ 

http://www.cap.news/annual-report/
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