Family Service Association of Howard County, Inc.

618 South Main Street o0
Kokomo, IN 46901 ® ®

A B

FSA

Name(s) .

Address____________

City Stave_______ Zip_________
Email ________________ ______ Phone

Your donation, no matter the amount, helps those in need.
__$3,000 __$1,000 __$500 __%$100 __$50 __Other $____
__Enclosed is my/our check made payable to “Family Service Association”

__ I would like to honor someone special by making a gift of $100 or more.
Honoree’s Name
Address
City State Zip

I/we would like our gift to be used for:
_____ Area of greatest need

_____ Jackson Street Commons

_____ Domestic Violence Programs

I/we would like information on:

. United
|
Thank you for your generosity!

FSA is a 501(c)(3) agency and your gift 765-457-9313
is tax-deductible.

88% is directly spent on the www.fsahc.org
programs of FSA.



