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Individual Donation Form 
 

    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.  
Be sure to include your email address above. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Please make checks payable to LOG-STO 

 

Please send to:   Legacy of Grace STO 

     110 Peoria West Street

    Pella, IA  50219

Grain Transfer  
Use Only 

 

I, ______________________________ transfer ______________bushels 

of corn or beans to Legacy of Grace STO on  _____/______/2025. 

 

 

X ___________________________________ Date ____/_____/2025 
                            Producer 

 

X ________________________________________ 
  Business Representative   
       
 Representative of ________________________________________.  

2025 2025 

Office Use Only 

 

Date of Donation     _________ 

Check No.  _________ 

Amount   _________ 

CACTAS Date _________ 


