GIVING FORM

n'l] Wi 35 sty Bl Pasuriineg need

Individuals, churches, corporations and groups of caring people have generously donated O and hemeleiness by connec ting, upbiting
their time, talents, money, goods and services to Eastman Commons. We continue to need { ERS It COmImons o PO S betinos
your generosity as our dedication to supportive housing continues --- see our mission now s Wty Conaaa

rooted not only in our vision but in the accomplishments realized through the proven model I Join the Effort to Provide

we've pursued . Our fundraising needs continue as well as we push forward with the work Supportive Housing Serving the

that remains ahead as affordable housing needs continue to grow. There are many ways
you can GIVE to help us achieve our goals. Your generosity and caring will make a difference.

3 Community and People in Need

When you participate, your donation will be transferred conveniently from your checking
account or credit card directly to Eastman Commons Community, Inc.

Name(s) For office use only:
Donor Reference

Address
City State Zip Code
Telephone Email
I’d like to make a Donation Memorial Gift Honor Gift Anonymous Donation

In Memory/Honor of:
Asa ___ One-Time Gift ___Monthly Gift ___ Quarterly Gift ____Semi-Annual Gift ___Annual Gift
Onthe __ 1%ofthemonth __ 5"ofthemonth 10" ofthemonth 15" ofthemonth __ 20"M of themonth 25" of the month
Start Date: / / (mm/dd/yyyy) End Date: / / (mm/ddlyyyy)

Please apply my gift to:

General Services Fund Supportive Housing Development Fund General Program — Innovations Fund
Annual Fund Community Development Fund Designated Fund/Reserve For Special Projects
Legacy Fund Memorial Fund Where Funds Needed Most

Other (Donor Please Specify):

In the amount of: $5 $25 $50 $100 $200 $500 $ Other Amount
($5.00 minimum)

Please add to my gift the Processing Fees (2% for ACH or 4% for credit cards) assessed to Eastman Commons Community, Inc.

For Office Use only: $ Processing Fee Amount (2% for ACH gifts or 4% for Credit Card gifts)

Total Gift Amount (Amount specified above + Processing Fee Amount)

Please transfer my donation from my:
____ Checking Account [Please attach a voided check]
-OR-
__ Credit Card Account ~ CC Number Expiration Date _ /

Please transfer my donation from my checking/credit card account. | understand my future donations will be transferred directly from my account as stipulated above.
I understand that | may increase, decrease, or suspend my gift any time through the online donation form at www.eastmancommons.org or by contacting Eastman

Commons Community, Inc. by phone or mail. All donations provided to Eastman Commons Community, Inc. originating as ACH transactions comply with U.S. Law.

Signature Date
(Required)

Please make a copy of this form for your records and mail the original to the address below:

Eastman Commons Community, Inc.
659 Forest Lawn Drive, Suite #100 « Webster, NY 14580-1070 ¢ (585) 671-4069 « www.eastmancommons.org




