The Senior Companion Program

Benjamin Rose Institute on Aging
11900 Fairhill Road, Suite 300, Cleveland, Ohio 44120-1053, (216) 791-8000, Fax 373-1814


	Date of Contribution
	Description of Contributed

Item(s) or Service
	Purpose for Which Contribution Was Made
	Real or Approximate Value of Contribution
	Was Contribution Obtained with 
or Supported by Federal Funds?  
(If so, indicate source)
	SCP Office Only

Income Cost Center
	SCP Office Only

Expense Cost Center

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Name of Contributing Organization/Agency/Business/Individual: 



Address of Above Contributor:  
  Phone #:  


Printed/Typed Name of Contributor’s Authorized Signee: 
  Title: 


Signature of SCP Project Director: ______________________________________________________   Date: _______________________

Volunteer Station In-Kind Contribution Form








