N u EHM P H I GN 117 North State Street Phone: (603) 224-4107
Concord, NH 03301 Fax: (603) 224-2053

n FOR LEGAL SERVICES

Equal Access to Justice for Al

Visit us at www.nh-cls.org

Supporting Legal Advice and Referral Center and New Hampshire Legal Assistance

2020 SUPPORT FORM

To support civil legal aid programs for low-income and vulnerable New Hampshire residents,
| commit to making the following tax-deductible gift to the Campaign for Legal Services:

DONOR INFORMATION

Name:

If gift is from a firm/business, please list primary contact:

Address:

Phone: Email:

Signature: Date:

GIFT INFORMATION 2020 gift amount:
PAYMENT METHOD (check one)

[0 Check Enclosed. (Please make check payable to: NH Campaign for Legal Services.)

O Payroll deduction (if available).
O Id like to join the Sustainers Circle with a monthly gift of (circle one) S50  $S100 S150  $200

MasterCard VISA

Account No. Exp. Date:

Signature: Date:
RECOGNITION

This gift is made on behalf of:

O Individual(s)/firm/business indicated above. (If law firm, please attach current list of attorneys so we may recognize
Pacesetters, firms which give gifts equal to S500 per staff attorney.)

O This gift is an anonymous gift. Please do not list my/our name(s).

0 This gift is in honor of:
Send acknowledgement to:

O This gift is in memory of:
Send acknowledgement to:

Please return this form by fax at 603.224.2053, email to spalermo@nhla.org, or mail to
Campaign for Legal Services, 117 North State Street, Concord, NH 03301.

To support the 2020 Campaign, donations must be received by December 31, 2020
THANK YOU FOR YOUR GENEROUS SUPPORT OF CIVIL LEGAL AID IN NEW HAMPSHIRE.


http://www.nh-cls.org/
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