Pledge Form
Click in shaded cells to fill in this form. From OnlineFormTemplates.com
Capital campaigns, stewardship drives & pledge events
Donor information
	Donor name
	 
	Phone / email
	 

	Address
	 


Pledge details
	Total pledge amount ($)
	 
	Campaign / fund designation
	 


Payment schedule: how will this pledge be fulfilled?
☐ Paid in full    ☐ Monthly    ☐ Quarterly    ☐ Annual
	First payment date
	 
	Payment method
	 


Employer matching gift
☐ My employer matches gifts    ☐ I will check    ☐ No / not sure
Matching gifts can double your pledge at no cost to you. Ask your HR department for the matching form.
Authorization
I pledge the total amount above, to be fulfilled on the schedule selected.
	Signature
	 

	Date
	 


