Confidential Pledge Form

In recognition of the need to support permanent supportive housing for Charlotte’s working poor:

e |/we subscribe to “The WISH Program” the total sum of:
$ (dollars), payable over:
______ oneyear;
___ twoyears;

three years;

or as follows:

e Please make check payable to:
“The WISH Program”
c/o Crisis Assistance Ministry
500 A Spratt Street
Charlotte, NC 28206

Attention: Darren Ash, Director

¢ |n addition, this gift will be matched by my employer and/or my spouse's employer.

(Company Name)

Note: Please provide WISH with specific matching gift information for your company so that

we can have an accurate record of your pledge commitment.

e Contact for questions regarding stock transfers: Jill Blumenthal at 704.973.4500 or
jblumenthal@fftc.org. Mention the FFTC WISH Fund which is a designated fund
for “The WISH Program.”

Name

Address

E-mail

Signature

Date

g
a

FOUNDATION FOR THE CAROLINAS

217 South Tryon Street
Charlotte, NC 28202
(704)973-4500 or (800)973-4599
www.ffth.org

Thank you for your continued support.
Federal Tax ID# 51-0431450

WISH Program

c/o Crisis Assitance Ministry

500 A Spratt Street, Charlotte, NC 28206
704-371-3001 x 128

ash@arausa.com or dash@crisisassitance.org
www.WISHprogram.org



