Capital Campaign Cultivag

Pledge Form Food Rescue

No Neighbor Hungry, No Food Wasted

Please Mail or Scan and E-mail Total Amount of Gift:
This Form to the Cultivate Office "
Initial Payment:
I/We wish to make a gift to the Capital Campaign to benefit
Cultivate Food Rescue. I/We commit the following: Balance:
I

Payable:[ | One-time [ ]1Year [ ]2Years [ ]3Years [ ] Other

Beginning Date:

Payment Schedule (select one): Monthly / Quarterly / Semi-Annually / Annually

| would like reminders sent to me: [ |Yes [ | No

Signature: Date: .

[] Personal Gift or [ | Corporate Gift (please check)

Company/Organization (if appropriate):*

Name(s):* Title: Address:
City:

State:_ ZIP Code: Telephone: [ ] Personal [ ]Cell

Credit Card (visa, master card, amex-please circle one):

CCi: Expiration Date: CSvi#
Signature:

Email:

Please PRINT NAME: Date: / /

(] For Donor Recognition, | understand my name/company name will be listed as | have written above.*
[] I'wish to remain Anonymous.
(] My giftis in Honor/Memory of:

Please make checks payable to Cultivate Food Rescue

Considering stock options for your pledge? Questions about your pledge?
Interested in making an estate gift? Contact Todd Zeltwanger at 574-952-8148 or toddz@cultivatefoodrescue.com

Cultivate Food Rescue is a 501(c)(3) tax-exempt organization. Gifts are tax-deductible to the extent provided by law. (EIN: 81-3306113)

Cultivate Food Rescue | 1403 Prairie Avenue | South Bend, IN 46613 ATTN: Todd Zeltwanger


mailto:toddz%40cultivatefoodrescue.com?subject=Pledge%20Form%3A%20Estate%20Gift%20Inquiry
tel:574-952-8148
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