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Letter of Intent

In recognition of the need, ____________________________ intend(s) to contribute the sum of _________________to the Canton-Inwood Area Health Foundation.
I/We expect to make this gift payable over a period of
( 1 year     ( 2 years   ( Other____________
with the initial payment to be made as follows:

$_______________  herewith

(or)

$______________ on or before ____________, 20____

Thereafter, payments of $____________ will be made and reminders may be sent:
 ( annually        ( quarterly       ( monthly        ( other _____________.

OR

I wish to make automatic withdrawals      ( annually        ( quarterly       ( monthly.

Name on Account: _________________________ Financial Institution _____________________
Bank Routing Number ________________________ Account Number _____________________

Please attach voided check or deposit slip.

Please make checks payable to Canton-Inwood Area Health Foundation.
Name(s) ____________________________________ 


Sincerely yours,

Address_____________________________________


_________________________
Phone_______________________________________             Date_____________________

This statement of intention and expectation shall not constitute a legal obligation and shall not be legally binding in any way.  While I/we consider this agreement to be a moral obligation, I/we reserve the right to adjust or to cancel this commitment in the event of unforeseen circumstances. I/We also understand that all contributions are deductible for federal and state income tax purposes as provided by law.

