
 Mail To:    Richard L. Roudebush VA Medical Center 

    Voluntary Service (135)  

1481 West 10th Street    

  Indianapolis, IN 46202 

  Phone: (317) 988-2734 

 

For office use only: Auth. # ____________________ 

 

 

 

 
 

CREDIT CARD DONATION 

 

Name on Card:________________________________________________________ 

 

 VISA   MASTERCARD   DISCOVER  AMEX 

 

Card Number:______________________________________Exp. Date:__________ 

 

CID Security Code:____________                      Amount:_______________ 

 

Purpose: 

 

  7012 Voluntary Programs            7103 Vet Center Program 

  

  7061 Vet Support Programs        7193 VIST Program 

 

  7211 Homeless Program              7255 VAVS Committee 

 

  7264 VACO Allocation               7271 Returning Vet Program 

 

  7286 Domincilliary Program       7286 Veterans House Program 

 

  7006 Rehab Program   

 

Address:______________________________________________________________ 

 

_____________________________________________________________________ 

 

Message: _____________________________________________________________ 

 

Signature:_____________________________________________ Date: ___________ 

 
 

In accordance with VHA Directive 4721 “The Department of Veterans Affairs did not provide 

you the donor, any goods or services in consideration in whole or part for you.” 
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