
 
726 North “E” Street ● Oskaloosa, Iowa 52577 

 
Individual Donation Form 

2011 
 

Name _______________________Spouse’s Name _____________ 
 
Street __________________________________________________ 
 
City ____________________________________________________ 
 
State ______________________ Zip Code ____________________ 
 
Social Security Number ____________________________________ 
(We are unable to distribute tax credits without name, address, and social security number) 
 

Phone Number __________________________________________ 
 
Email Address ___________________________________________ 
 

Check here if you would like your acknowledgement receipt emailed to you. 
 
Please make checks payable to LOG-STO 
 
Please send to:   Legacy of Grace STO 
    726 North E Street 
    Oskaloosa, IA  52577 


