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Thank you for your gift to Habitat for Humanity of Indiana.  Please complete the form below and mail your check or 
credit card information to our office: Habitat for Humanity of Indiana, 101 W. Ohio St. Suite 2000, Indianapolis, IN 
46204.   Please do not hesitate to call us with any questions at (317) 454-8090. 

Your Information 

Name:____________________________________________________________________________________________________________________ 

Address:_________________________________________________________ City: ______________________________ State: ____________ 

Zip: ____________________ Phone Number:_______________________________ E-mail:__________________________________________ 

Is this your first donation to Habitat for Humanity of Indiana?  q  Yes      q  No 

Donation Information 

q I have included a check in the amount of:  $ ____________     q   I would like to donate by credit card (info below):

Name on credit card:_________________________________________________   Card Type:    q  Visa    q   MC   q   Discover 

Number:__________________________________________________  Expiration: _____/_____  Security Code (CVV) ______________ If 

paying by credit card, you may fax this completed form to us at (317) 454-8101 or mail to our office. 

Special Gift Option 

We are happy to honor all donations made in memory or in honor of individuals and groups with a gift 
announcement mailed to your designee.  To designate your donation, please indicate who we should mail the 
acknowledgment card to: 

Full Name:________________________________________________________________________________________________________________ 

Address:_________________________________________________________________________________________________________________   

City:_____________________________________  State:_______   Zip:___________________ Phone Number:________________________  

E-mail:____________________________________________________________________________________________________________________ 

Please allow 8-10 working days for your acknowledgment card to reach its destination. 
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