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I. CONTACT INFORMATION

Name (Please print)

Organization and Title:

Address

City, State, ZIP

Telephone Email

[I. ORGANIZATIONAL INFORMATION

Do you represent a nonprofit organization, community development corporation, house of worship or faith-based
organization?

[INo. [ Yes.If Yes, please briefly describe your organization’s mission:

Does your organization own land [] Yes. [ ] No.

Would your organization consider using it for affordable housing development? [] Yes. [ ] No.

Would you (or your organization) be interested in any of the following resources (please check all that apply):
[] Learning about affordable housing development through trainings and workshops.

[] Information on additional ways to support homeless services in Fairfax County.

[] Partner Update (monthly partnership newsletter).

[] Other:

IIl. DONATION AND PLEDGE

I am interested in donating (or pledging to donate) to the Fairfax-Falls Church Community Partnership to Prevent and

End Homelessness (please check). [ ] Yes [] No, not at this time. If Yes, please complete the form below.
Pledge Information: | (we) pledge a total of $ to be paid: now monthly __ quarterly __ yearly
| (we) pledge to make this contribution in the form of: Cash Check _____ Other.

Gift will be matched by (company/family/foundation)
__ formenclosed _____ form will be forwarded.

Acknowledgement Information: Please use the following name(s) in all acknowledgements:

I (we) wish to have our gift remain anonymous: Sighature Date

Make checks payable to the: (Partnership to End Homelessness) PEH/CFNCR - Checks can be turned in or mailed
to the Office to Prevent and End Homelessness, 12000 Government Center Pkwy. Suite 561, Fairfax, VA 22035




