Yes! | want to build a home for our neighbors

WO\ COMMITMENT
7) Foundational Giver: $1 million and greater
Community Catalyst: $500,000 to $999,999

Jeremiah Sustainer: $150,000 to $499,999
Co mmuhn |-|-y Home Builder: $60,000 to $149,999

a home for our neighbors Neighbor: up to $59,999

/\/\icoh

I/we agree to make a total gift of $

Donor
Street Address City, State, Zip
Phone Email

It is my/our desire to invest in Micah Ecumenical Ministries’' Jeremiah Community, by providing financial
support for the planned supportive housing development for the chronically homeless. |/we understand that
the subscribed funds will be held by the Community Foundation of the Rappahannock River Region until the
project gets underway.

| am enclosing a one-time check payable to Micah Ecumenical Ministries, PO Box 3277, Fredericksburg,
VA 22402.

L1 | am forwarding my gift directly to the Community Foundation of the Rappahannock River Region,
Jeremiah Community Fund, via check, credit card, your IRA's minimum contribution, stock, and other
securities. Call 540-373-9292 x 120 with questions.

Please bill me $ per [ Month [ Quarter [J Semi-Annually J Annually
Beginning 20 forthenext_____ years.

| wish to donate securely by credit card at www.jeremiahcommunity.org.
Please consider paying the credit card transaction fees to provide the greatest benefit to the Jeremiah Community.

| wish to make my gift in honor/L_ihemory of

Please provide detailed instructions on the reverse.

Please contact me about including Jeremiah Community in my Estate Planning.

Signature of Donor Date Signature of Donor Date

Donor Name exactly as it is to be published:
Publicize my name, but not my donation amount Do not publicize my name or donation amount



Email completed pledge form to LoriK@dolovewalk.net. If you prefer, you can print and mail to the PO Box provided above.
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