FROM NATURE WITH LOVE.

Btinging you the best of natuze ﬁom avound the would
SINCE 1997

SOAP DONATION SUBMISSION FORM

Thank you for your interest in donating soaps for the benefit of the domestic abuse and homeless shelters that
we have coordinated donations with. Although the women, children and families will probably never be able to
personally thank you for your donation, your generosity is greatly appreciated by all.

In order to properly acknowledge your donation on the Donors Thank You page of the FNWL Web site and to
keep track of your donations, please complete this form carefully. If you have any questions, please e-mail dona-
tions@fromnaturewithlove.com or call us at (800) 520-2060 or (203) 702-2500.

This program is intended for artisanal soap making businesses that produce handcrafted bars of soap
for sale. We are not able to accept soap from those that have purchased the soap from someone else or
received soap as a gift.

All donations must include a copy of this form and must be shipped to this address:
Soap Donation ® Natural Sourcing, LLC ¢ 341 Christian Street ¢ Oxford, CT 06478

Your Full Name:

Business Title:

Your Company Name:

Web Site Address:

Street Address Line 1:

Street Address Line 2:

City: State/Province: ———— Zip Code:

Country (If Not the U.S.):

Telephone Number:

E-Mail Address:

If You Are a FNWL Customer and Use a Different E-Mail Address for Logging Into FNWL, Please List
That EMail Address Below.

Customer E-Mail Address:

Please Specify the Number of Properly-labeled Soaps in Pre-cut Bar Form Between 4 oz - 6 oz.
That You are Donating In This Shipment:

Have You Already Donated Soaps To This Program?: [ Yes No[]

If Yes, And If Any of the Above Infomation Has Changed Since the Last Time You Donated, Please
Check the Box and Mention What Info Has Changed on the Back of This Form.

Please Check Here If You Are Noting Changes on the Back of This Form: []

FROMNATUREWITHLOVE.COM ¢ (800) 520-2060  (203) 702-2500
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