Chyld &rFamily

Caring for our Community since 18660.

Community Campaign

Pledge Intention Form
Name:
Address:
City: State: Lip:
Home Phaone:

Business Phone:

E-Mail:

| recognize that C&F hopes to raise $4 million from the private sector to fund:

e Construction of a new Child Care, Program, and Office Building
e Renovation of the Portsmouth Center and construction of a new Residential Program.

| am ready to do my part to help our community. Therefore, | plan to give a total of § payable over
the next years according to the following payment schedule:

|nitial Payment of $

Subsequent payments of $

Tobe paid [ ] monthly, [ ] quarterly, [ ] semi-annually, or [ ] annually

beginning on 200 .
O Please send timely reminders
O Please contact me regarding planned giving options including gift annuities, bequests, or gifts or real

estate.

“In Memory of” and In Honor of” Information



Your gift may be made in memory of, or in honor of a loved one, family member, of friend. It will be acknowledged
promptly. An appropriate note will be sent to the person you designate informing them of your thoughtful gesture

| wish to make my gift: 00 In Memory of OR 00 In Honor of

Name:

Address:

City: State: Lip:

Your Name: Date:
(please print)

Signature:

All gifts are deductible as allowed by related tax laws.
Please make gifts payable to:

Lhild & Family Services of Newpart County
Lapital Lampaign
24 School Street
Newport, R 02840

If you have any questions, please contact:
Keith Tavares
Director of Institutional Advancement

(400) 848-4150

All gifts may be acknowledged in the Annual Report or other
Campaign Materials: Yes OO No O



