
 
DANBURY HOUSING PARTNERSHIP FUND 

 
DONATION FORM 

 
I would like to donate the following amount   $_____________ 
 
Name:________________________________________________ 
 
Address:______________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
Phone:____________________________ 
 
Email:____________________________ 
 
You may make a donation in memory of a loved one or friend.  If this is a memorial 
donation, please indicate that your donation is in memory of: 
 
Name:_________________________________________________ 
 
You may also make a donation in honor of an individual or group.  The individual or 
group will be sent a card informing them that a gift has been made in their honor (without 
stating the amount).  If making such a gift, please provide the information below: 
 
Name:_________________________________________________ 
 
Address:_______________________________________________   
 
_______________________________________________________ 
 
Please make checks payable to:  “Danbury Housing Partnership” 
 
Please mail to:  Danbury Housing Partnership 

c/o Danbury Health, Housing & Welfare Department 
155 Deer Hill Avenue 
Danbury, CT  06810 
www.danburyhousingpartnership.com 


