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Enclosed please find my gift for the Holy Name Foundation

$ Total Gift
$ Down Payment
S Balance Due

_ Legacy Gift (I have indicated Holy Name Foundation in my will)

Please make checks payable to:
Holy Name Foundation
Name
Address
City State Zip
Phone

Email

Signature

Your gift is tax deductible and subject to IRS regulation. There may be significant tax
benefits for the donation of certain assets at death. A tax advisor or attorney can ad-
vise you regarding your particular situation.

Please dedicate this gift (optional)

In loving memory of:

Or in honor of

Please notify
Address

Please mail your gift and this form to:
Holy Name Foundation
11000 W. 133rd Avenue
Cedar Lake, IN 46303



