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Greater Bridgeport Jewish Housing Corp., D.B.A. Seymour I. Hollander Apartments, is a 501(c)(3) non-

profit organization dedicated to providing quality, affordable housing to low-income Senior Citizens.  
 

Our mission is enriched by the support of generous donors.   

Donations are gratefully acknowledged and used exclusively to enhance the lives of our population  

in the form of educational and wellness programs, social gatherings, and site beautification.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please make checks payable to: FRIENDS OF HOLLANDER HOUSE 

Donations to Greater Bridgeport Jewish Housing Corp. / Seymour I. Hollander Apartments  

are tax deductible - Federal Tax ID 06-0983825. No goods or services are provided in exchange  

for donations, in whole or in part.  Your gift is truly appreciated. 

DONATION FORM 

 

DONATION AMOUNT: 

□ $_________ 

□ $25 

□ $50 

□ $100 

□ $500 

□ $1,000 

 
 

IS THIS DONATION A GIFT? 
If yes, please provide the following 

information: 

 

Send acknowledgement to:  
 

Name: 

__________________________ 

 

Address: 

__________________________ 

__________________________

__________________________ 

 

Gift Occasion: 

__________________________ 

 

DONATION TYPE: 

□ Personal Donation 

□ Agency Donation  

 

□ In honor of _______________ 

□ In memory of _____________ 

□ Other____________________ 

__________________________ 

 

 

 

 

DONOR INFORMATION: 

 

Agency Name (if applicable): 

__________________________ 

Contact Name: 

__________________________ 

Contact Email: 

__________________________ 

Mailing Address: 

__________________________

__________________________ 

__________________________ 

HOLLANDER STAFF USE ONLY:          Signed by(print name):___________________________________ 

Title:_____________________ Signature:______________________________ Date:_______________ 
 


