	Veterans Affairs and Rehabilitation Donation Form
Unit’s Name __________________________ Unit # __________ Dist _________
Unit President’s Name ________________________________________________
Phone ________________________ Email _______________________________
Check # _______________     Total Amount of Check $_____________________
Projects of the Month
Sept.	National Creative Arts	$_____
Oct. 	West Haven Needs	          $ _____
Nov	Rocky Hill Needs		$ _____
Dec	Christmas Shops		$ _____
Jan	Service Dogs		$ _____
Feb	Special Hospital Gifts	$ _____
March Fisher House		$ _____
April	 Showers/Vets Personal needs $ ____
May   Golden Age Games	$ _____
June	CT Creative Arts		$ _____
[bookmark: _Hlk143007019]      Veterans Projects/Programs
Transitional Housing 		$ ____       One check may be written for all VA&R 
Newington Food Shelf		$ ____                programs.
Newington Field Trips/Coffee Hour  $ ____
Stand Down			          $ ____
Quilt Material/Yarn	          $ ____
Canteen -WH/Levitow/Residence $ ___   
Dep’t President’s Project            $ ____



September 2023

