ﬁﬁ*uabitat GIFT CONFIRMATION

for Humanity®
In support of Habitat for Humanity’s efforts to eliminate poverty housing, | commit to the following:

Total giftamount: $ Date paid:

Schedule (check one): Single Annually |:|Semi-annually |:|Quarterly |:|Monthly

Payments to begin (date): Number of payments: Amount of each payment: $

Type of donation: Cash Stock Check Check number / other type of donation:

MasterCard Visa merican Express Discover Credit card number:

Expiration date:

Please use my donation toward the Global Impact Fund, or as specified below:

Name(s):

Address:

City/State/Zip (postal code)/Country:

Phone: Email:

Signature: Date:

Signature:
Your giftis very muct be tax deductible pt 0 IRC §170(c). A copy of our latest financial report thttps: i ports-990s. Habitat for Humanity International, Inc. has been formed for the mission of, “seeking to put God's love into action, Habitat for ity bri together 0 ope.”If you 1t of one of you may obtain financial
information directly from the state agency: MARYLAND - For the cost of copies and postage, documents and information filed under the Mar obtained from the Office of f State, State House, Annapolis, MD 21401; PENNSYLVANIA - The of i 1 of Habitat for Humanity i Inc. may be obtained from the Pennsylvania Department of State by calling toll-free,
within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement; WASHINGTON - Charities Division, Office of the Secretary of State, State of Washington, Olympia, WA 98504-0422, 1-800-332-4483; WEST VIRGINIA - Resident: obtain a summary of fir from the retary of State, State Capitol, Charleston, WV 25305. WISCONSIN - A of discl
assets, liabilities, fund balances, revenue, and forthe pr g fiscal year ! ith any of approvalorr mmer y any stats
Habitat for Humanity make every effort theless, under lirecti th i , Habitat for Humanity i ol over the use and f donated fundsin its mission.

Tax ID #: 911914868 | July 2019 vi
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