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THIS IS NOT A BILL



Dear (Name of Person):

We are pleased to provide home-delivered meals for you and hope that the meals meet your nutritional needs.

This service receives partial funding from the Federal Older Americans Act, as well as funds from the county and state. Participant contributions are essential for sustaining the program. The current cost of each meal is $_____. The cost helps cover food, meal preparation, packaging materials, and the coordination and actual delivery of meals.

Our records show you received ________ meals during the month of ________, which is equivalent to a suggested contribution of $________. Although any amount you decide to contribute would help support the program.

You will never be denied a meal based on your choice to contribute or not. 
This is not a bill.
Any contribution to help offset the cost of the meals is greatly appreciated. If you can make a contribution, please make checks payable to:

(Name of Senior Center/Provider)

And mail to:

(Name and Address of the Senior Center/Provider)


Please call ____________ if you have questions. Remember, meals cannot be left outside or in a cooler if no one is home. 

Thank you for your generosity and for supporting the home-delivered meal program.  

Sincerely,



