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Multi-Year Pledge Form

Yes! I am committed to supporting survivors of domestic violence in my community!
(
I wish to make a leadership gift with a pledge of

(    $300 / year ($25/month) for

( 2     ( 3     ( 5 years

(    $500 / year ($41.70/month) for

( 2     ( 3     ( 5 years
(    $1,000 / year ($83.30/month) for

( 2     ( 3     ( 5 years
(    $2,500 / year ($208.30/month) for
( 2     ( 3     ( 5 years
(    $……………… / year (………… / month) for
( 2     ( 3     ( 5 years

I wish to fulfill my pledge in the following way:
(   
My check for the first pledge year is enclosed; or
(   
Automatic monthly donations through my:

(   Checking account

(   A check with my first monthly gift is enclosed
(   My blank, voided check is enclosed

(   
Employee giving campaign contribution(s), which I will set up through my employer: ………………………………………………………………………………………………………
(   My employer will/may match my contribution

(   
Stock

(    I also wish to contribute in other ways. Please contact me for an appointment.
(    I will leave a legacy for survivors by making a bequest in my will 

(    I will name Domestic Violence Resource Center as a beneficiary of my 
(   Life insurance policy

(   Certificate of deposit
(    I will make a contribution from my IRA
(    Other

Name: 
…………………………………………………………………………………………………………………………
Address:
…………………………………………………………………………………………………………………………
City: 

……………………………………………… 
State: …………… ZIP: ………………………
Phone:
(…………) ………… - ………………
Email: ……………………………………………………
Date: 

……… / ……… / 20………  Signature: ………………………………………………………………
(…………………………………………………………………………………………………………………………………………………………………

Please complete and save this portion as a record of your commitment to Domestic Violence Resource Center.
Amount pledged: $………………… for ………… years                    

Method of payment: (  check  ( checking account  ( employee giving  ( stock  

All donations are deductible to the extent allowed by law. Acknowledgements sent annually in January.
Domestic Violence Resource Center, PO Box 494, Hillsboro, OR 97123; Phone: 503.640.5352; Tax ID#: 93-0665804
