REHABILITATION SUPPORT SERVICES, INC
DONATION FORM

Thank you for your donation. Please include this form with your check or money order
made payable to Rehabilitation Support Services, Inc. and send it to:

Chief Financial Officer
Rehabilitation Support Services, Inc.
5172 Western Turnpike

Altamont, NY 12009

Your Name:
Address:
City:
State:
Zip Code:
Donor Type: ____Individual ____Organization
This gift is: In Memory of:
In Honor of:
Please send an acknowledgement to: Name:

Address:

Enclosed is my donation of $

Rehabilitation Support Service, Inc. is a not-for-profit, 501 (c) (3) tax-exempt organization. Your donation
is fully tax deductible. No goods or services were provided in connection with this donation.



