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□ I am/we are a member of the Pillars Club, giving $1,000 or more annually. 

□ I am a Tomorrow’s Pillar.         Student: $25        <30: $250         31-35: $500         36-40: $750 
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□ I am interested in information about current or deferred giving, or joining the Lenawee Community  
 
 Foundation Legacy Society. 

□ I would like information on how to volunteer in Lenawee County. 

 Thank you for caring!  

“A permanent change starts with us!” 

□ I wish for my/our gift to remain anonymous. 

□ Lenawee Cares Fund - The Lenawee Cares Advisory Board oversees the grant process for local nonprofits  
      to determine where your investment achieves the greatest impact.     
 

□ This community in Lenawee County  ________________ 
 

□ This 501(c)3 nonprofit  organization (s) ________________ 

       10% of all gifts are placed in an endowment from which investment earnings will support Health & Human Services      
       when needs increase. 
               

 

Except as required by law, Lenawee Community Foundation will not disclose information about a donor or a gift or provide any mailing list to  
an individual or organization. The Foundation publishes the names of individual donors in the Foundation’s Annual Report and other report   
listings, and shares your name with a nonprofit you designate, unless anonymity is requested. 
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MICS 2897 

 

Date 

Lenawee Cares 

Pledge Form 

 

□  □  □    □    

     

Address  City                                                       

Email  Phone 

 

State  

List my/our name(s) as follows:   _______________________________________________________________   

 
□ Payroll deduction 

 

□ Credit card     □ Electronic Fund Transfer 
 
 
Scan the QR Code to    Please complete information 
give securely using PayPal  required below 

□ Check   □Cash  
 
Check #__________ 

 
Payable to Lenawee  Community Foundation, 

with Lenawee Cares in the memo. 

 
Deduct $  _________ 
 
per paycheck 
 
 
From # of  _________    
 
paychecks 

 
Financial Institution _______________________ Account Type ___________________________ 
 
 
ABA/Bank Routing # ______________________Account # _______________________________  
 
I authorize Lenawee Community Foundation to deduct my pledge from the account listed or to correct any EFT error. This  
authorization remains in effect during the duration of my pledge or until Lenawee Community Foundation receives my written  
authorization to either terminate or change my deduction. 

 
Employer 

 
 

__________________ 

 

□ EFT Account Authorization (complete box below)                                   
 
Deduct $ ________________ Every ____________ 
 
For a total of _____________Payments 

 
 

TOTAL ANNUAL GIFT 
 
 

$ _____________________ 
 

Thank you! 

Please keep a copy for your records. 


