oM
Gift Instrument Form

Type of Donation:

___ Check ____ Stocks ____Lifelnsurance

____Jewel/Ornaments ____Real Estate ____Retirement Plan

____Planned Gift (revocable) __ Planned Gift (irrevocable)

____Donor Advised Fund (>$10,000: Name for the Fund: )
Other

Amount (value) of Donation: $

Gift Purpose:
HARI Trust Fund * Project General Fund __ Other

Additional Details on the Gift by the Donor:

If donation is $2,500 and above , please provide names for the inscription on
the leaf of the Sri Hanuman Tree:

Signature of the Donor: Date:
Full Name: Telephone Number:
Address:

E-mail Address:

Note:

»For donation to “HARI Trust Fund (HTF)”, please, complete the other side “HARI Trust Fund”
Pledge. HTF is an Endowment fund. So the principal is not used and only the earnings may
be used.

»With the assistance of The Foundation for Enhancing Communities, we are in a position

to entertain the above various Gift Instruments.
Please contact HARI Trust Fund Steering Committee or any Board of Trustees or
Executive Committee or visit: www.haritemple.org for more details
»HARI Office will be in touch with you for additional details on your gift.

“Srirama rama rameti rame raame manorame
Sahasra nama tattulyam rama namavaranane”
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OM
“HARI Trust Fund” Pledge

Amount Pledged: $
Please, Circle your Recognition in the following Table.

Minimum Total $, to be paid ;| Recognition in the
$/ Year In 5 Years Sri‘Hanuman Tree
$500 $2,500 -$4999 Brass Leaf, 2.25"
$1,000 $5,000-$7499 Brass Leaf, 3.38"
$1,500 $7,500 — 14,999 Brass Leaf, 4.13"
$3,000 $15,000-$24,999 Brass Leaf, 4.88”
$5,000 $25,000-$49,999 Brass Leaf, 5.13"
$10,000 $50,000 and Brass Leaf, 5.13"
above Special Recognition in
the Tree

“Sponsor a Leaf in the Sri Hanuman Tree”
OM Shanthi!

Please mail the completed forms and
the payments due to the following
address:

Hindu American Religious Institute
(HARI)
Attn: Trust Fund
301 Steigerwalt Hollow Road,
New Cumberland, PA 17070

Phone:(717) 774 7750
Website: www.haritemple.org
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