Suggested Forms for Gifts to
THE GRAHAM COUNTY COMMUNITY FOUNDATION, INC.

(Mail to The Graham County Community Foundation,
P.O. Box 51, Hill City, KS 67642)

SUBSCRIPTION TO THE
GRAHAM COUNTY COMMUNITY FOUNDATION, INC.

INQUIRIES REGARDING THE GRAHAM COUNTY In consideration of the interest of the undersigned in The Graham County Community
COMMUNITY FOUNDATION SHOULD BE DIRECTED 1T0O- Foundation, Inc., a corporate Community Trust for Civic, Health, Welfare, Religious, Scien-

_ | tific, Charitable, Educational, and Cultural Purposes serving Graham County, Kansas, and in
Graham County Community Foundation, Inc. further consideration of others subscribing to the said Foundation to establish an Endowment
P.O. Box 51 Fund for the perpetuation of said Foundation, and the use of the income therefrom to be for the

Hill City, Kansas 67642 seneral purposes of said Foundation, the undersigned hereby pledges and agrees to pay to
THE GRAHAM COUNTY COMMUNITY FOUNDATION, INC.

for such Endowment Fund to be so established, the sum of $

payable as follows:
$ ' herewith in full

S in annual installments of

A special form for applying for Foundation funds is available at the : payable as foHoWS,
Foundation office.

Name

Date Adciress

(Mail to The Graham County Community Foundation,
P.O. Box 51, Hill City, KS 67642)

SUBSCRIPTION TO THE

GRAHAM COUNTY COMMUNITY FOUNDATION, INC.
At my death I agree to pay to The Graham County Community Foundation, Inc. of Hill City,
Kansas, the sum of $ which said sum shall constitute a claim against and
uponmy estate. This pledge shall bear no interest; and shall be paid out of my estate in the same
manner as other claims against my estate are payable.

[ reserve the right to make payments hereon as I may see fit during my lifetime; and any
payments made by me during my lifetime shall apply hereon and shall be credited against this
pledge so that the amount payable by my estate shall be decreased by any amount or amounts
which [ may have paid hereon during my lifetime. |

ﬂ-m

COMMUNTIY FOUNDATION : Witness | Name

Date Address




