
 neighborgoodpantry.org 

 Growing to Give 
 Capital Campaign Pledge Form 

 Donor Information 

 Donor Name(s) : ___________________________________________________________________ 

 Address: _______________________________ City: ______________ State: ______  ZIP:  ________ 

 Phone number:  ________________  Email 1: _________________  Email 2: _____________________ 

 Pledge Information 

 Yes!  I/We pledge to make a leadership gi�t of $ ___________________  to NeighborGood via: 

 __ Conditional upon the procurement of matching funds 

 __ One-time gi�t to be filled on or before ________________ (month/year). 

 __ Annual installments of     $_______________ beginning (month/year) ________ and ending on month/year)_______ 

 __ Monthly installments of  $______________ beginning (month/year) ________ and ending on month/year)_______ 

 I/We would appreciate reminders ____30 _____60 _____90 days in advance of my/our indicated pledge installment dates. 

 __ Fulfillment plan to be determined when _____ % of total campaign goal is committed 

 Donor Recognition 

 Please use the following name(s) in all donor acknowledgments/signage: 

 __________________________________________________________________________ 

 ____ I/We do not want my/our name(s) to be published for donor recognition purposes. 

 Notes:  ________________________________________________________________________________ 

 Donor Signature____________________________  Date_______________________ 

 NeighborGood is a 501(c)(3) nonprofit charitable organization in Nebraska. Contributions may be tax-deductible. 
 Please consult your tax preparer. Please contact Melissa Nelson, Executive Director, to discuss corporate matching gi�ts, 

 stock transfers, in-kind, or trade gi�ts at  luis@pixanixim.org  . 

 �ank you for your support of  NeighborGood! 

 Please send your completed pledge form and gi�ts to: 
 NeighborGood  PO Box 461214 Papillion, NE 68046  |  neighborgoodpantry.org 

mailto:luis@pixanixim.org

