
Contributor Information 

Name(s)_______________________________________________________________________________ 

Address _____________________________________ City/State/Zip_______________________________ 

Email _______________________________________ Phone ____________________________________ 

Payment Schedule 
I/we intend to fulfill my pledge as follows: 

Gift / Pledge Information 

Please accept my/our gift/pledge to the 
Safe & Sound Campaign for LGH:

Total amount $ 

o Full payment enclosed
o Via Installments:

o 1 year  
o 2 years  
o 3 years Gift Recognition

Starting on 

*LGH staff will create an automatic recurring payment schedule for your pledge.

Payment Details 

Check enclosed (Payable to Living Grace Homes) 

o Full amount enclosed

o Initial payment of $ ____________________enclosed

Please charge my: o Mastercard 

o Discover

o Visa
o American Express

You may publish my / our name(s) as 
follows:

o Please do not publish my / 

our name(s). I/we would like 

to remain anonymous.

o Full amount of gift    

o Initial amount of $________

Name on credit card _____________________________ 

Credit card number _____________________________________ 

Expiration Date: ______________ CSC Number: _________ 

o I would like to my donation with a gift of stock/

securities

o My company will match my capital campaign gift

Signature(s) 

Signature Date 

Signature Date 

Living Grace Homes is a registered 
501(c)3 non-profit organization. 

Legal Title: 
Living Grace Homes, Inc. 

Tax ID: 
#26-3911446 

Please return this form to or for 
questions contact: 
Kathleen Miller, Executive Director 
kmiller@livinggracehomes.org 

Living Grace Homes 
149 N Gibson Rd Suite J, 
Henderson, NV 89074 
(702) 212-6472

Safe & Sounds Campaign 
for Living Grace Homes 
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