X\
i}@ CHARITABLE DONATION FORM

/ esources
[ Inc

Please accept my/our gift of $ to support Housing Resources Inc.
Name (please print) Employer
Address Employer Address
City Staje Zip City State Zip
Home Phone E-mail Address Work Phone

(0 My company has a matching gift program. | will initiate the process to increase my gift.

(1 I/My friend or relative was an HRI client

Name
Date closed or assisted:

This is a: [ Personal Gift. Please list my/our names as
on print material recognizing my/our gift.

(1 Please note this as an anonymous gift.

U Tribute Gift. Please recognize this gift in honor/memory of:
Honoree’s address and phone:

Payment
U My check or money order is enclosed and payable to Housing Resources Inc.

If you would like your donation/ gift to be used to support a Specific program(s), please list that program(s)
below:

All donations are tax deductible as provided by the law.

Please mail this form along with your donation to: 7830 West Burleigh Street
Milwaukee, WI 53222

Questions? Please call (414) 461-6330

Thank you for supporting Housing Resources Inc.
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