
Name:__________________________________________________________________________

Address:________________________________________________________________________

Preferred Phone #:_______________________ Email:_ _________________________________

 Make a one time donation of $________________________________________________

 Pledge a total sum of $_______________________________________________________

 I / We wish to make _______ Payments of _______ over a period of _______ years

Beginning on ____/____/____ and being withdrawn Annually  Semi-annually

     Quarterly Monthly or Other (please specify):_ ________________________

 I am / We are interested in a naming opportunity of a room or space.

 I / We wish to be listed among other donors in public recognition lists as:

      ________________________________________________________________  (please print)

 I / We wish to be listed anonymously in any listing of donors

 My employer matches gifts.

Signature(s):_ ___________________________  Date:_ _________________________________
_______________________________________  Date:_ _________________________________
	

Gifts of stock and IRA Required Minimum Distributions welcome; call for details. 

Please make checks payable to:  United Community Living Center (or UCLC) 
and mail to UCLC, PO Box 2331,  Augusta, ME 04338-2331.  

Thank you, a tax donation sheet will be provided to you.

Pledge sheets can be mailed to the address above or emailed uclc2023@outlook.com   
Call 207-242-6694 with any questions.

In support of the Green Street United Community Living Center, I am/we are pleased to:

UNITED COMMUNITY LIVING CENTER
A SANCTUARY FOR ALL
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