
SALES ASSOCIATE 
 

                      
            
Fox & Roach/Trident Charities is a federally approved 501(c)(3) corporation dedicated to the mission of: 

 
“Addressing the needs of children and families in stressful life circumstances.” 

 
Until further written notice, I authorize Berkshire Hathaway HomeServices Fox &Roach Realtors to make a 
Charitable contribution to Fox & Roach/Trident Charities for me and in my name: 
 
 In the amount of $10.00* (or my share of that amount, if another Berkshire Hathaway HomeServices 

Fox & Roach sales associate is also sharing in the commission) from each commission paid to me after 
__________________________, 201____.    

(Today’s Date) 
Or  
 
 

 I elect to make a **$250.00 (or above) annual gift to Fox & Roach/Trident Charities 
starting with the first commission of the upcoming quarter after ____________________, 201____. 
          (Today’s Date)     

The Board of Trustees of Fox & Roach/Trident Charities controls the distribution of all contributions. 
 
These funds so donated by me are voluntary deductions for FR/TC and are charitable contributions for federal 
income tax purposes and no goods or services will be provided in exchange for them. 
 
The official registration and financial information of Fox & Roach/Trident Charities may be obtained from the 
Pennsylvania Department of State by calling toll free, within Pennsylvania, 1-800-732-0999.  Registration does 
not imply endorsement. 
 
Information filed with the Attorney General concerning this charitable solicitation and the percentage of 
contributions received by the charity during the last reporting period that were dedicated to the charitable 
purpose may be obtained from the Attorney General of the State of New Jersey by calling 973-504-6215 and is 
available on the internet at http://www.state.nj.us/lps/ca/charfrm.htm.  Registration with the Attorney General does not 
imply endorsement.   
 
Name__________________________________________________________ 
 Please print 

 
Signature _______________________________________________________ 
 
 
Office__________________________________________________________ 
 
*$10.00 is the recommended and customary amount of contribution per associate; however, an alternate amount may be designated if 
desired. Please write alternate amount here:________________________. 
 
**If you do not wish to pledge out of each commission, we recommend that you make a pledge of at least $250.00 which will be a one 
time deduction from your next commission taking place in the following quarter.  If you would like an alternate pledge amount please 
state here:_________________________. 
 
Thank you.          11/13 

431 W. Lancaster Ave. 
Devon, PA 19333 
 
Telephone  (610) 722-7851 
Fax  (610) 650-5902 

 


