Lebanon Area Foundation 

Community Cares 

Business/Individual Pledge Form 2012
Date:



______________________________________________

Business:


______________________________________________

Contact Person:

______________________________________________

Telephone/Fax:

______________________________________________

Mailing Address:

______________________________________________





______________________________________________

Total Number of Employees:
 ____________


# Employees Giving:
______________________________________________

Amount to be given:
______________________________________________

(Pledge)

Pay Schedule to CC:
______________________________________________





                 (Weekly, Monthly, Quarterly, etc.)

Pay Schedule Dates:
Beginning: ______________
 Ending: _____________

Signature:

______________________________________________

Printed Name:

______________________________________________

Photo for Paper:

Yes:  _____
 No: _____
 (CC will call to set date/time)

Would your business or corporate office consider a match to your employees’ donations or a separate corporate gift in addition to those of your employees?



YES: ____ NO:______  I would like further information:_______

Please return to:

Lesley Starnes 

Community Cares
PO Box 1042

Lebanon, MO  65536

Fax:
 417-532-8002

Phone: 417-532-8868



Thank you for your support of Community Cares!

