
Yes, I will commit $     to: Check One Below

Your payments for the benefit of The Right Place, Inc. can be made payable to either of two organizations. 

The Right Place, Inc. I understand this is not deductible as a charitable contribution.

The Right Place Foundation* I understand this is unrestricted support for current activities.

Please make commitment and checks payable as follows:

Enclosed is my first investment of $   .

This pledge will be paid in    installments over    years.

Please send reminders beginning      as follows:
               Month              Year

 Annually  Semi-Annually             Quarterly   Other    

                      
 Primary Contact Name    Title    Email

                      
 Secondary Contact Name    Title    Email

                      
 Organization       Phone

                      
 Address

                      
 City      State     Zip

                     
 Website URL      Industry

Public Acknowledgement:  I/we request that our investment not be recognized in newsletters, social 
media, and on the Right Place website.      (initials)

                       
 Primary Signature    Date

The Right Place, Inc. has been approved as an IRS Section 501 (c) (6) entity. As such, donors may not deduct charitable contributions  
made directly to The Right Place, Inc.

If no box is checked, payments will automatically default to The Right Place, Inc.

The Right Place Foundation was incorporated for the purpose of receiving funds exclusively for charitable purposes as defined by  
IRS Section 501 (c) (3). The Foundation’s sole member is The Right Place, Inc. Payments to The Right Place Foundation are deductible  
as a charitable contribution. *Check MUST be made payable to The Right Place Foundation

125 Ottawa Avenue NW, Suite 450  Grand Rapids, MI 49503      p 616.771.0325      f 616.771.0555      e info@rightplace.org      w www.rightplace.org
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Payment Schedule

Contact Information

Acknowledgement Waiver & Signature

Commitment Amount & Tax Information
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