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Donation Form

Name: Date:

Address:

City: St: Zip:

Phonet#: E-mail:

| want to join the work of Partners In Housing and change a life!

Please choose your payment method from the options below:
0 My check is enclosed and made out to “Partners In Housing”.

O | wish to make a recurring gift of S paid (0 monthly O quarterly 3 yearly
Please bill my credit card on the day of the month starting

(date)
[ Enclosed is my one-time credit card gift of S

Charge my credit card (circle one)  VISA MasterCard Discover

Name on card:

Credit Card #: Exp. Date:

Signature: V-Code:
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