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1537 University Blvd 
Morrilton, AR 72110
501-977-2085 Phone

501-977-2123 Fax

LETTER OF INTENT
Based upon current and predicted circumstances, I/we intend to support the UACCM Foundation, its 

mission and its goals with gifts totaling $ 			    donated over the next  

	  years(s) as follows:

$ 	                   One-Time  $ 	                        Annually  $ 		  Semi-Annually

$ 	                   Quarterly  $ 	                        Monthly 

Beginning:              /             /             

Please Send Reminder Letters:  Yes   No

	 I/we wish to make our gift through a check or cash payment to be delivered to the development 
office as stated above.

	 I/we wish to make our gift through EFT from our bank account as stated above.

Name On Account: 						    

Name of Bank: 			     Account Type: 		

Address of Bank: 
(Street address, P.O. Box, Rural Route, Etc.)

 
(City)

	           
(State)

	
(Zip)	

Account Number: 			     Routing Number: 		

MATCHING INFORMATION

My/our employer, 		                , is a matching gift company.  In addition to my/our 

pledge to the UACCM Foundation, my employer will match up to $ 		  .

Special Details For Employer Match: 					   

							     

							     

							     

MEMORIAL/HONORARIUM INFORMATION

I/We Would Like to Designate My/Our Gift:

In Memory of: 						    

In Honor of: 						    

Please Send Acknowledgement Of This Memorial/Honorarium To: 

Name: 							     

Mailing Address: 
(Street address, P.O. Box, Rural Route, Etc.)

 
(City)

	           
(State)

	
(Zip)	



Rev: 09/29/2020

1537 University Blvd 
Morrilton, AR 72110
501-977-2085 Phone

501-977-2123 Fax

DIRECTED PURPOSE

I/we wish for our gift to be used for the following directed purpose:
 UACCM Annual Fund
 Other- Please contact the UACCM Development Office to discuss other possibilities for directed purpose donations  

DONOR INFORMATION

I/we understand that UACCM will allow this commitment to be modified or terminated in the event of 
unforeseen circumstances.

Name: 
(Please print your name(s) as it should appear for recognition.)

			 

Mailing Address: 
(Street address, P.O. Box, Rural Route, Etc.)

 
(City)

	           
(State)

	
(Zip)	

Contact Phone: 		    Email Address: 			 

	 I/We Wish To Remain Anonymous. 

SIGNATURES

Signature:				      Date: 		  	

Signature: 
(Co-Signer)

			     Date: 		  	  

Signature: 
(Receiver)

				     Date: 			 
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