
 

New Hampshire Veterans Home 
139 Winter Street 

Tilton, NH  03276 
  

Kimberly M. MacKay 

Commandant  
Telephone: (603) 527-4400 

Fax: (603) 286-4242 
 

TDD Access: Relay NH 1-800-735-2964   |     www.nh.gov/veterans    |   www.facebook.com/nhveteranshome 

DONATION FORM 

 
Thank you for your thoughtful donation. Please provide us with the following information so we can 

properly acknowledge your generosity. If this is a financial donation, please make the check payable to the 

“NHVH Resident Benefit Fund.” 

 

Name of Donor: ________________________________________________________________________ 

 

      I represent an Organization, Group or Business 

Organization, Group or Business Name: ______________________________________________ 

Donor’s title at the above establishment:______________________________________________ 

Does your organization, group or business have a: 

  Website?  ___No __Yes; the site is:______________________________________ 

Facebook Page? ___No __Yes; the name is:  

 

CONTACT INFORMATION 

MAILING ADDRESS:  ____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 PHONE #:_____________________________________________________ 

 E-MAIL:  _____________________________________________________ 

 

ITEM(S) DONATED: 

________________________________________________________________________ 

________________________________________________________________________ 

 

ESTIMATED VALUE: $___________________     TODAY’S DATE: ___________________________ 

 

SIGNATURE OF DONOR: ______________________________________________________________ 

 

 

 

FOR NHVH STAFF USE ONLY 

 

Location of donation: _____________________________________________________ 

 

Signature of employee accepting donation: ____________________________________ 
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