
Letter of Intent 

 

The Community Foundation of Decatur/Macon County 
125 N. Water Street 
Suite 200 
Decatur, IL 62523 
217 429-3000 

 

 

 

I WILL DONATE $_____________ FOR THE COMMUNITY FOUNDATION OF DECATUR/

MACON COUNTY CHALLENGE CAMPAIGN. 

 

M Y  G I F T  W I L L  B E  P A I D  A C C O R D I N G  T O  T H I S  T I M E T A B L E : 

______________________________________. 

 

It is my understanding that this gift will be matched by the Grand Victoria Foundation Community-

works Grant and held in perpetuity as permanent support for the activities of The Community Foun-

dation of Decatur/Macon County, and that annual distributions will be made for the Foundation’s 

purposes in my name. 

 

 

Signature:______________________________ 

Date;__________________________________ 

 

Community Foundation  

CHALLENGE CAMPAIGN 




