
Helping Our Needy Ones Respectfully, Inc.
Your Name: ________________________________________________________________
1. How did you hear about H.O.N.O.R.? ___________________________________________
2. Were you satisfied with your H.O.N.O.R. experience? ______________________________
3. Did you feel your request was accomplished in a timely fashion? Yes___ No___
i. If no, what were your expectations? ______________________________________
4. Do you have suggestions on ways we can improve on honoring you? _________________

     _________________________________________________________________________
5. May we contact your place of worship to see if they would like to adopt this as their ministry? Yes ____ No ____ Name of your worship center? _________________________________

** If you don’t have a home church can we contact a local church of your denomination and give them your contact information?  Yes _____   No _____ Denomination ______________

Additional Comment(s)________________________________________________________

___________________________________________________________________________

_____________________________________________ 

All tax deductible contributions are appreciated and will help H.O.N.O.R. continue to assist other elders.  
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