
DONATION FORM

☐ General Donation ☐ Memorial Donation

In Honor/Memory of

__________________________

Name ___________________________________________________________

Address _________________________________________________________

City / State / Zip ___________________________________________________

Tel. Number ______________________________________________________

Email Address ____________________________________________________

Donation Notification should be sent to (if applicable):

________________________________________________________________

Checks should be made payable to Story of Hope Comfort Care Home and mailed to
P.O. Box 16141, Rochester NY 14624.

Story of Hope Comfort Care Home is a 501C3 non-profit organization. Your gift may be tax
deductible as a charitable contribution to the limits allowed by law.


