
 
 

General Donation 
 
Donor Information:  
___________________________________        ___________________________________ 
Name  Email 
 
___________________________________ __________________________________ 
Phone Number of Business / Contact Second Email or Phone 

__________________________________          _____________             _____     _________ 
Address City                            St.       Zip 

 
Business Information: (if Applicable) 

__________________________________          __________________________________ 
Name of Business Business Website 
 
Donation:  

 

I would like to make a:      
 One-time contribution   
 Monthly Contribution 
 
In the amount of:  
 $150   
 $200   
 $250   
 $500     
 Other  $   (Max. Amount = $1,000,000) 

 
 
Designate my Donation: 
 Holiday Fund     
 The Village of HOPE (Resource and 

Educational Facility)  
 General Fund (Helping Children and 

Families in Need)  
 Other                    

 

In Honor / In Memory of: 

 In Memory of                      

 In Honor of                       Occasion                      
 
Please send acknowledgement to: 

___________________________________        ___________________________________ 
Name  Email 
 
__________________________________          _____________             _____     _________ 
Address City                            St.       Zip 

 
 
Mail your form/check to:  
The HOPE Foundation 
149 E. Broadway – Oviedo, Florida  32765 

 
Hope Foundation for the Homeless is a Florida non-profit corporation and is recognized as an IRS designated 

501(c)(3) organization. 
www.HelpfortheHomeless.net 


