[image: ]By this pledge, I/we are making a binding commitment to give the amount(s) specified below, in which Expressions of Humanity Foundation accepts the pledge and will act in reliance to designated project. 
Expression of Humanity’s federal tax identification number is 84-4936232. Donations are tax-deductible to the extent allowed by law. In accordance with the California Solicitation of Contributions Act, registration does not imply endorsement, approval, or recommendation by the State.

CAPITAL GRANT PLEDGE FORM








	Donor
Signature:
	
[bookmark: Text37]     

	Date:
	[bookmark: Text15]     

	Donor
Signature:
	
[bookmark: Text38]     

	Date:
	[bookmark: Text17]     







	Donor(s):       
	[bookmark: Text1][bookmark: Text8]First Name                Last Name      
	[bookmark: Text9][bookmark: Text10]First Name                 Last Name

	Address:          
	[bookmark: Text2]Address Line 1
[bookmark: Text11]Address Line 2

	City, State, Zip:           
	[bookmark: Text3][bookmark: Text12][bookmark: Text13]City                                                                          State                                              Zip Code

	Home Phone:              
	[bookmark: Text4]     

	Business Phone:       
	     

	Cell Phone:         
	     

	Email:                
	[bookmark: Text7]     




	Terms of Pledge
	Please Bill Me

	Total Amount of Pledge: 
	[bookmark: Text18]$     
	Method of Payment(s):

	Pledge to be paid as follows:
	Check payable to:
	Expressions of Humanity Foundation

	[bookmark: Check1]|_|I am supporting this campaign today with the gift of:
	[bookmark: Text19]$     
	Please charge my:
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[bookmark: Text26]Credit Card Number:       
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	[bookmark: Check2]|_|Single year payment of pledge:
	[bookmark: Text20]$     
	Planned Gifts and Stock:

	Please contact Expressions of Humanity Foundation for more information

	Beginning on (date):
	[bookmark: Text21]     
	Other: My/Our gift will be matched by:
	[bookmark: Check13]|_|Matching gift enclosed
[bookmark: Check14]|_|Matching gift form will be sent

	[bookmark: Check3]|_|Multiple year payment of pledge:
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	Beginning on (date):
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	[bookmark: Check4][bookmark: Text24]|_|To be paid over    years:
	[bookmark: Check6]|_|Annually |_|Monthly 
[bookmark: Check7][bookmark: Check8]|_|Quarterly |_|Other: 
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	Public Recognition

	Expressions of Humanity Foundation may publicly acknowledge my commitment
	[bookmark: Check16][bookmark: Check15]|_|Yes |_|No

	This gift commitment is made in honor/memory of:
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	Please send notification of my honorary/memorial gift to: 
	[bookmark: Text30]Name:       
[bookmark: Text31]Address:Address 1
[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35]              Address 2                                City:                      State:            Zip code:     

	Special Instructions:
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Thank you for your charitable contribution.
500 Volcan Road • Oceanside, CA 92058 • www.expresshumanity.org 
Expressions of Humanity Foundation, Inc. is a 501(c)(3) not-for-profit organization – federal tax identification number 84-4936232. Donations are tax-deductible to the extent allowed by law.
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Extraordinary Impact Through Simple Actions




