Incentive Language (Sample)_________________________

Background:
The (insert your program name) of (insert county name) county is the local council of the State of Michigan’s Children’s Trust Fund. Our goal is to support prevention programs in the community focused on child abuse and neglect, including those that promote family support, safety and child development.
Our Children Need YOUR Help!

Call to Action:

We have been presented with an amazing opportunity to increase funding in our community by limitless possibilities thereby strengthening our capacity to serve the children of (insert county name) County.
When completing your State of Michigan taxes, the Children’s Trust Fund – Prevention Child Abuse America, can be found on your Michigan Tax Form 4642. Simply choose a donation amount and 100% of your contribution will stay in our county to support child abuse and neglect prevention services. 
If you have contributed to the Children’s Trust Fund in the past, PLEASE continue to do so. If you have not, NOW is the time! Every donation is important, whether it is $5 or $5,000. You have the power to make a difference in the lives of our children and families right here at home!
For information on the Children’s Trust Fund visit www.michigan.gov/ctf 

To contact the (insert name of council) Council with questions about this campaign
and other ways you can help, call or email (insert contact name), (insert contact title) at
(insert contact email) or (insert contact phone).
Thank you for your support!
