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4 COMMUNITY FOUNDATION

SHARING YOURLIFE WITH SOMEONE YOU MAY NEVER MEET®

517 North Market Street * Wooster, Ohio 44691

SALT Fund Pledge

Yes, | would like to make a “One Time Gift” in the amount of S

Yes, | would like to make “Annual Gifts” in the amount of $

Yes, | want to gift shares of stock. Please contact me.

Yes, | want to list the SALT Fund in my will or as a beneficiary designation. Please
contact me.

Check: Credit Card:
Made payable to: Please charge my gift to my:
Wayne County Community Foundation __Visa __M/C _ Discover _AmEx

memo: SALT Fund — Green Local Schools
Account Number

Mail to:

517 N. Market Street, Wooster, Ohio 44691 Exp. Date CVV/CVC Code
Name as it appears on card
Signature

THANK YOU

Name

Address

Email Address

Phone

___Mygiftisin honor of

___ Mygiftisin memory of

| wish to remain anonymous.
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ACCREDITED

Telephone: 330-262-3877 « Fax: 330-262-8057 < www.waynecountycommunityfoundation.org

Our community foundation is a tax-exempt, not-for-profit, autonomous, publicly-supported, philanthropic institution organized and
operated primarily as a permanent collection of endowed funds for the long-term benefit of the greater Wayne County area. e e



