Pledge/Gift Commitment QNS

£

E :

Donor(s) Last Name: Y 5
Donor First Name(s) and Middle Initial(s): A\‘, &

and Suilging 2

Name of Corporate Donor (if applicable):
Address:
City: Prov: P/C:

Pledge/Gift Details:

The Donor(s) gifts/pledges, an irrevocable gift, in the amount of $ to West Lincoln
Memorial Hopsital Foundation Inc. (the “Foundation”), a registered charity under the Income Tax Act (Canada)
with charitable registration no. 108201526 RR0001.

The pledge/qift shall be payable as follows:

a one-time payment

payable over three years as follows:

$ on , 20

$ on , 20 .

$ on , 20 OR

$ monthly over a , year period.
Other:

The Donor(s) acknowledges and agrees that it shall be within the sole discretion of the Foundation to apply the
total amount of the gift/pledge towards the costs of establishing a new West Lincoln Memorial Hospital (WLMH).
This may include construction and equipment costs, and all other project-related costs.

Date:

Donor(s) Signature: Signature:

(or signature of Donor’s authorized representative if the Donor is a corporation)

See next page for further details
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é%@ Memorial Hospital W(/‘;C' U
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Campaign Office: 167 Main St. E., Grimsby, ON L3M 1P2 | 905.945.9564 | invest@wlmhfoundationn.ca

Date: June 2, 2021


Janet
Typewritten Text
Date: June 2, 2021


Pledge/Gift Commitment QNS

Return of Gift/Pledge Commitment to the Foundation Suitging a°®

Please return this document to the Foundation Office via mail or courier in the envelope provided or
electronically to the following address: invest@wlmhfoundation.ca.

Accepted Forms of Payment

The Foundation accepts cheques, or pre-authorized giving from the donor’s bank account. Please do not send
cash to the Foundation via mail or courier.

If you wish to sign-up for pre-authorized giving, please include a VOID cheque when you return this
commitment to the Foundation or contact Aimee Hilson, Sr. Development Officer at the Foundation to make
alternative payment arrangements.

If you sign up for pre-authorized giving, you hereby authorize the Foundation to make withdrawals from your
account pursuant to the schedule on this document.

Gifts of Shares and Other Property

Should you wish to discuss making a gift of non-cash property to the Foundation, or a legacy gift, please
contact Pamela Ellens, Executive Director of the Foundation.

Tax Receipts

Receipts for income tax purposes will be issued for all funds received up to and including December 31 of
each year and in accordance with the rules in the Income Tax Act (Canada) and Canada Revenue Agency
policy in place from time to time.

Please note that the Foundation may only issue an official donation tax receipt for income tax purposes to the
individual or corporation that made the gift, i.e., the Donor for tax purposes.

Adyvice

The Donor is encouraged to obtain professional advice regarding the tax consequences of making the gift/
pledge.

Next Steps: Gift Details/Naming Opportunity

Pending receipt of this Pledge/Gift Commitment the Donor shall receive from the Foundation our many thanks.
An acknowledgment shall confirm your gift details, including recognition and naming opportunities. The

Donor shall complete the document and return it to the Foundation Office as soon as possible to secure your
preference. Naming opportunities are on a first come first serve basis and subject to final board approval and
construction completion.
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