
 

 
 

HVCS Donation Form 
 

Date:_____________________ 
 
Name:_____________________________________________________ 
 
Company/Organization: ______________________________________ 
 
Address:___________________________________________________ 
 
City:___________________________State:_______ ZIP:___________ 
 
Telephone Number(s)_____________________ 
 
E-mail Address_____________________________________________ 
 
 
What did you donate? 
 
Food:_____________________________________________________ 
Approx. Value:_________ 
 
Toiletries/Household Cleansers: ______________________________ 
Approx. Value: _________ 
 
Cash: $_________________Check $____________ (Give to Development) 
 
Other:___________________________________________ 
Approx. Value:______ 
 

 
 

Hudson Valley 
Community Services, Inc. 
 
1-800-992-1442 
 
www.hudsonvalleycs.org 
 
Serving Dutchess, Putnam, 
Orange, Rockland, Sullivan, 
Ulster and Westchester 
counties for nearly four 
decades. 
 
 
 
 

A division of Cornerstone Family Healthcare 


