LENAWEE HEALTH, HAPPINESS,
Lenawee and HOPE FUND PLEDGE FORM

COMMUNITY FOUNDATION Every donation to the campaign will be matched dollar
for dollar, doubling your impact.

DONOR INFORMATION

Name Total Pledge Amount:

Phone Paid over how many years

| prefer that my gift be invested in:

|:| Rapid Response |:| Long-Term Solutions,

Email
|:| Split |:| Greatest Need.
Address
City/State/Zip Signature Date

PAYMENT OPTIONS

Please forward completed form and payment to:
Lenawee Community Foundation, 1440 W. Maumee St., Adrian, Ml 49221
or fax to 517.759.3035

ACH Stock* For subsequent years of pledge payments, LCF will issue a pledge reminder
annually in September.

Check Credit Card

Name on card Checking Savings

Card number Account Holder

Expiration CsC Bank Name

Address Routing Number

City/State/Zip Account Number

*Low basis stock is an excellent charitable asset. If you have held Qualified Charitable Distribution from IRA - If you are over 7072, you

appreciated stock for more than a year, consider making a gift of  may direct up to $100,000 annually to be gifted directly from your
stock rather than cash. You can generally deduct the fair market IRA to the Health, Happiness and Hope Fund. The amount donated
value of the stock, while also avoiding the capital gains tax you is excluded from your from your taxable income and can count
would otherwise need to pay if you sold the stock outright. towards your Required Minimum Distribution.

Thank you for your generosity and support of our community!
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