
[Date Here] 

Dear Ms. Franco, 

Please accept my donation to All Saints Mercy House in support of your work to establish a comfort 
care home to provide compassionate care for those with end-of-life illness. 

 
Name:  _________________________________________________________________ 
  
Address: ________________________________________________________________  
 
City: _______________________________    State: _______  Zip Code:___________ 
 
 
Email Address: ________________________________________  
 
Phone Number: _______________________ 

Donation Amount: $___________  

Check # _____________  
Cash ________________  
Credit Card Number: __________________________Exp. Date: __________ CVC: __________  
 
Name on the card: _____________________________________________ 
 
Address (if different from above): _______________________________  
 
City: ____________________________  State:  ___________  Zip Code: __________________  
 
 

Tribute or Memorial Gift: 

A donation IN MEMORY OF: _______________________________________________  
 
A donation IN HONOR OF: ________________________________________________  
 
** IMPORTANT ** If your donation is made in memory or honor of a loved one, who can we send 
an acknowledgement of your donation to?  
 
Name: _______________________________________________  
 
Relationship to honoree: ________________________________  
 
Address: ________________________________________________________________  
 
City: _______________________________    State: _______  Zip Code:___________ 
 

All Saints Mercy House is a 501(c)(3) organization. 


