HOPE IN ACTION Na

. : Neighborhood
Gift Commitment elgHoggeoo

| wish to make a gift to the Hope in Action Campaign for Neighborhood House. | acknowledge and understand
this gift is in addition to my annual giving to Neighborhood House.

Total Campaign Gift Amount: $

Payable (check one):

One time or over

1 year 2 years 3 years 4 years 5 years

Beginning Date:

Payment Schedule (check one):

Monthly Quarterly Bi-Annually Annually

Gift Designation (check one):
Greatest Need Catalyst Fund Capital Improvement Endowment

I will also support Neighborhood House with the following annual giving contributions for the next

years beginning on this date:

Revel for a Cause gift of $ March Food Drive gift of $

Signature: Date:

DONOR INFORMATION

Name(s):

Address:

City: State: Zip:

CONTACT INFORMATION:

Email: Phone:

| would like to be recognized as follows:

PAYMENT INFORMATION

Check payable to Neighborhood House; please invoice

Credit Card; auto pay according to the schedule above (please call to remit initial payment)

Stock transfer or donor-advised fund; please call with instructions

I’'m interested in creating my legacy by planning a future gift to Neighborhood House. Please contact me

to discuss gift planning.

Questions? Contact Seth Washington at swashington@neighborhoodhousemn.org

Neighborhood House is a 501(c)(3) non-profit organization. Federal Tax ID #: 41-0693916. Your donation is tax deductible
to the full extent allowed by law.
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