HR
UNITED METHODIST RE E
RETIREMENT COMMUNITIES TY []

HERITAGE FOUNDATION

Payroll Deduction — Benevolent Care

Yes! Enroll me in the UMRC Heritage Foundation Employee Payroll
Deduction
Program to help residents in financial need.

Please deduct $ from each of my paychecks as a tax-
deductible donation
to the UMRC Heritage Foundation.

|:|| No. I do not wish to participate at this time, but I understand that I
can enroll at any
time throughout the year.

|:| I would like to make a one-time gift of $ to the UMRC Heritage
Foundation.

[] Please take this gift through a one-time Payroll Deduction.

[] My check is attached.

Pay Period:  [$3 0$5  [¥10 [¥20 0O$40 0O$80 [O$100
Annual Gift:  $78 $130  $260  $520  $1,040 $2,080 $2,600

NOTE: This table is only an example. Any gift is welcome.

Signature Date

Please print your name below exactly as you would like it to appear for recognition

purposes.

Name

Street Address:

City Zip Code

E-mail (home)
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distributed


UNITED METHODIST
RETIREMENT COMMUNITIES

HERITAGE FOUNDATION

[ 1 1wish to remain anonymous. DO NOT list me in any publications or in the
annual report.

Return this completed from to the Heritage Foundation Office. If you have any questions, contact
Ginger Sissom, Director of Annual Giving at 734-433-1000 ext. 7426 or gsissom@umrc.com
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