Lasting Legacy for Pottsville
Pledge Form

I am pleased to assist Lasting Legacy in meeting it's campaign goal with a tax deductible
contribution of $

This tax deductible contribution will be paid over a year period.

This tax deductible contribution will be paid in the following increments: $

Check one: ~ Annually  Quarterly Starting Date:

First payment enclosed: $ Full payment enclosed: $

It is my/our wish that this commitment be designated for the following project:
1** choice 2™ choice

I/we wish that this commitment be identified as anonymous: (please intial)

Signature: Date:
Name: (print)
Address:

City/State: Zip: Phone:
Email:

Please make all checks payable to: Lasting Legacy
1 S.2™ St. 2" Floor
Suite 2006
Pottsville, PA 17901

*#* Fax completed form to: 570-739-1661, Attention: Amy Sadusky



