Foundations

for a Stronger Future

A Capital Campaign to Preserve, Expand, and
Sustain Deeply Affordable Housing for Families

In support of Solid Ground’s capital campaign, | (we) commit the following gift(s):

Name(s): Address:

City: State: Zip:

Email: Phone:

Donor Signature: Date:

Donor Signature: Date:

Total Amount of Annual Gift: S

Total Amount of Capital Campaign Commitment/Pledge: S

Initial Payment to be paid this year: S (Enclosed or remittance device below)

Payment Frequency (Please check one):

Annually: I:I Semi-Annually: |:| Quarterly: I:I Other: I:l

Effective Dates: Payment Schedule:

Begin Date: Date: Amount: $

End Date: Date: Amount: $
Date: Amount: $

My Check is Enclosed (Payable to Solid Ground)
| will pay by Credit Card

| will donate from my DAF - Donor Advised Fund

|:| I will make a Stock Transfer:

1. Call Director of Advancement at 651-846-9027 to notify that transfer will occur
2. Your financial advisor will contact Solid Ground to complete the transfer

Federal Employer ID #: 36-3578158, Bank: Bremer Bank, NA 372 St. Peter St. Saint Paul, MN 55102
Bank Acct #: 227388817, Routing #: 096010415

|:| Other (Real Estate, Art, Other Assets)

Does your company match gifts? Employer Name:

Acknowledgment: Please list my (our) name(s) in Campaign materials as:

Do you wish to remain Anonymous?? (check box): I:l

SolidGround

As a 501c3 organization, all gifts are tax-deductible as prescribed by law. Contact: Director of Advancement,
651-846-9027 or donate@solidgroundmn.org. Solid Ground, 3521 Century Avenue North, White Bear Lake, MN 55110.
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