
SCOTCH PLAINS RESCUE SQUAD, INC.
Serving The Community Since March 9, 1937

A 100% Volunteer Emergency Medical Service

1916 Bartle Av
 
e - P.O. BOX 325 

Scotch Plains, NJ 07076 
(908) 322-2103

A 100% VOLUNTEER ORGANIZATION. ENTIRELY FUNDED BY TAX DEDUCTIBLE CONTRIBUTIONS 

If you want to learn more about us, please feel free to stop in and see how you can help.  We are always actively 
recruiting new members.  The training you will receive will be at no cost to you.  Our schedules are flexible.   

Information filed with the Attorney General concerning this charitable solicitation may be obtained from the Attorney General of the State of 
New Jersey by calling (201)504-6125.  Registration with the Attorney General does not imply endorsement.  

$50 ____ $75 ____ $100 ____ $125 ____ Other $ _____________

Dear Neighbor:

We are your SCOTCH  PLAINS RESCUE SQUAD, 83 years of providing you with FREE Emergency Medical Services 
on a 24/7 basis. Over 90 members VOLUNTEER their time to provide you with skilled and compassionate care 
all at no cost to you. Instead, we rely on 100% on DONATIONS received by you our supporters.

We want you to know that your donations HELP US HELP YOU by offsetting the costs of equipment, uniforms, 
maintaining our ambulances and building, PLUS recruiting members.

If you are unfamiliar with us or are new to our Community, we are:

• A wholly VOLUNTEER Emergency Medical Service.
• An organization that DOES NOT BILL for its services.
   VOLUNTEER work for PRIDE not pay.

• On Duty 24 hours a day, 7 days a week.
• Does not use professional fund raisers to run this drive allowing us to use more of your DONATION for our needs.

TAX DEDUCTIBLE  
 

information below and return it by mail or drop by our building on Bartle Ave.  You 
can also visit our website at www.scotchplainsrescuesquad.com. 

Please send in your donation today.

Sincerely, Officers and Members of the Scotch Plains Rescue Squad

Is this donation a Memorial Donation: YES ___ No ___   or   Is this donation In the honor of : YES ___ No ___ 

Name of Person : ____________________________________________________  


	Other: 
	Check Box50: Off
	Check Box75: Off
	Check Box100: Off
	Check Box125: Off
	Name: 
	Address: 
	Town: 
	State: 
	Zip: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Check Box15: Off
	Text16: 
	Text17: 


