
 

 

Centennia l  Campaign  
Let t er  o f  Intent  

 

In support of Holy Rosary, recognizing the need to strengthen 

the legacy of our church and school, I am pleased to make a 

sacrificial commitment to the Centennia l  Campaign . 
 

 
Total Pledge Amount: $__________________ 
 
 

Please consider an initial gift of 10% of your total pledge. 
 
Initial Gift $________________ 
 
Date of Initial Gift ___________ 

Contribution Type:  
q We wish to contribute by check.  Please make your check payable to Holy Rosary.  
q We wish to contribute by using our credit card.  Please use the credit card/stock gift information form. 
q We wish to contribute securities.  Please see the credit card/stock gift information form. 
q We wish to make a contribution through a planned estate gift.  Please contact us to discuss the details. 

We would like to make the remaining payments on our pledge in the following manner:  

q Annually for five years (payments in ________ of each year)  

q Semi-annually for five years (payments in June and December)  or __________________________ 

q Quarterly for five years (payments in March, June, September and December) or _________________ 

q Monthly for five years (Beginning ___________) 

q Other: ________________________________________________________________________ 
 
Amount of each payment: $ _______________ 
 
Signature(s) ______________________________________________________________________________ 
 
Please print your names as you would like them to appear on any campaign recognition or publication. 
 
________________________________________________________________________________________ 
 
Other instructions or information regarding our gift:  

 
 
 
 
 



CREDIT CARD OPTION 
 
 

Please confirm the billing address on the previous page.  If it needs to be changed, please fill in the correct information below. 
 
Name (please print) _____________________________________________   Telephone _______________________ 
 
Address_________________________________________________________________________________________ 
 
City _______________________________       State _________________             Zip ____________ 
 
 CREDIT/DEBIT CARD AUTHORIZATION 
     
Card type ____________          Card Number ___________________________________        Expiration Date ________ 
 
Total Pledge $ _____________    Initial Payment $____________  to be charged on ____ (month) 1st or 15th ___ (year) 
                                                                                                                                                                                   
Subsequent Payments of $______________             __ annually        __ semi-annually        __quarterly        __monthly  
 
I hereby authorize Holy Rosary to charge my credit card account and have the funds deposited to benefit the Holy Rosary 
Centennial Campaign.  
 
Signature _____________________________________________                      Date ____________ 

------------------------------------------------------------------------------------------------------------------------------------------------ 
HOW TO DONATE APPRECIATED SECURITIES  

 
1)  Contact Kamila Kennedy at Holy Rosary School (206) 937-7255 X223 to notify us of your intended gift. 
  
2) Contact your Broker to inform them of your request. They will be able to help direct you on the paper work that you need 

to present them to release your stock. 
 
3)  Fax a copy of this form to Holy Rosary School, ATTN: Kamila Kennedy, Fax # 206-937- 7255. 

 
Donors’ Name _____________________________________ Phone______________________ Fax_________________ 
 
Address __________________________________________ City_____________________ State_____ Zip __________ 
 
 
Donating:         
                Number of Shares                                          Company Name                                  Approx. Value (if known) 
 
____________________________         __________________________________       ___________________________ 
 
Donor’s Broker’s Firm ______________________________________________________________________________ 
 
Account Executive _____________________________________________ Phone_______________________________ 
 
 

Holy Rosary has accounts with the following firm and broker.  This account is separate from the Archdiocese of Seattle 
accounts.   

Broker 
 � D. A. DAVIDSON & CO. Acct. Exec: Miles Otoupal, (425) 881-6665 

  
 
The following is information you should give your broker regarding our accounts: 
All accounts are under the name of: Holy Rosary Church tax ID # is 91-0567736.          Tax Exempt ID # is 91-0567736. 
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