
 

    
Steuben Senior Services Fund, Inc., 3 East Pulteney Square, Bath NY   14810 

 
Yes, I/we would be pleased to support the Steuben Senior Services Fund. 

 
Name(s)______________________________________________ 

Mailing Address _______________________________________ 

     _______________________________________ 

                          ________________________________________ 

Telephone ________________  

 E-mail Address ________________________  (Note:  we do not provide this or any other 
information regarding our donors to any other individuals or organizations; this information is 
for our internal use only.) 
 

⁯    Enclosed is my gift of $___________       OR 

⁯    I pledge $______ to be paid in ____ installments over the next ___ years. 

⁯    Please send me information on Planned Giving 

 

Gift in  ⁯ honor   ⁯memory of _________________________________________________.  

Please send acknowledgment to:  

Name & Address ______________________________________ 

       ______________________________________ 

       ______________________________________ 

 
My gift is         ⁯ Restricted to the Endowment Fund       ⁯ Unrestricted 

 
 
 
 
 

GIFTS ARE FULLY TAX-DEDUCTIBLE:  Tax ID #16-1586972 
Does your employer match charitable donations?  Please check with your employer’s human 

resources office. 
 


