
LETTER OF INTENT 

Connecting people who care 
with causes that matter. 

gofoundation.org 

620 DeMers Avenue 
Grand Forks, ND 58201 
(701) 746-0668

Name:  

Business/Organization Name (if applicable): 

Address:  

City:   State:  Zip Code: 

Phone:   Email:  

▢ I/we want to lead the way with philanthropic support for the Park River Area Legacy Fund directed 
toward  ▢ Community Center (Unrestricted)  ▢ Ice Rink  ▢ Wellness Center with my gift in the 
amount of $____________ (enclosed). Gifts can also be made online at gofoundation.org/parkriver.

▢ I/we intend to support the Park River Area Legacy Fund directed toward  ▢ Community Center

(Unrestricted)  ▢ Ice Rink  ▢ Wellness Center with a total pledge of $____________. My gift will be 
made by:     ▢ Check     ▢ Stock     ▢ Other

Please send a pledge invoice for $_____________ on the following schedule. *Pledges may be made 

for up to 20 years.

▢ Annual payment beginning on __________________ (month/year) for ______ years.

▢ Quarterly payment beginning on _________________ (month/year) for ______ quarters.

_________________________________________________________ ____________________ 
Signature (required for pledged gifts) Date 

Acknowledgement 

I/we prefer to be recognized as: 

▢ ___________________________________________________

▢ In honor/memory (circle one) of: ______________________________________________

▢ I/we would like to remain anonymous.

Make gifts payable to: Community Foundation (Memo Line: Park River Area Legacy Fund) 
Mail gifts and letters of intent to Community Foundation, 620 DeMers Avenue, Grand Forks, ND 58201 

Gifts are tax-deductible to the extent allowed by law. For more information, please call Park River Parks 
and Recreation at (701) 284-6005 or the Community Foundation at (701) 746-0668. 

Note: This is a declaration of intention and may be increased, decreased, or cancelled in writing at the 
option of the donor(s). Gifts and pledge reminders are facilitated by the Community Foundation of 
Grand Forks, East Grand Forks & Region, a regional nonprofit organization that administers the Park 
River Area Legacy Fund. 
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