
Endowment Pledge Form

For good …
For ever

I/we agree to pledge a total of   $                	 to endow the 
programs and operations of Shelter House.

This pledge: 	  is enclosed 
	 or 
	  will be paid in equal installments of $                	 paid:
		   Monthly		   Quarterly	  Annually 
		  Over a period of:	  1 year	  2 years	  3 years	  4 years	  5 years

I/we would like to begin payments on: __________ (month/day/year) and request reminder notices as follows:	
 Monthly	  Quarterly	  Annually	  No reminder necessary

Signature _____________________________________________________________	 Date _________	

Name/s  ____________________________________________________________________________
	 Please print your name(s) as you wish to be acknowledged
	  Check here if you wish to remain anonymous

Street Address _________________________________________________________________________	

City/State/Zip Code _____________________________________________________________________

Telephone _________________________________________	 E-Mail ___________________________ 	

Select Payment Method:
 Check	  Automatic deduction (please complete next section)

Credit card: 	  Discover 	  MasterCard 	  Visa		

Card Number ______________________________________	 Expiration Date ____________________
			 
Name on card ______________________________________	 Signature _________________________	
		
Automatic Deduction	 			 

 I would like my/our pledge automatically deducted from my checking account.
Please include a voided check with your completed pledge form.

Bank routing number ________________________________	 Account Number __________________	

I authorize the Community Foundation of Johnson County to charge my credit card or debit my checking account 
on a recurring basis for the amount stated above.

Authorized Signature ____________________________________________________________________ 	
	
Company match
Gift will be matched by ________________________________________ (company/family/foundation).

 Form enclosed	  Form will be forwarded

Commemorative gift
This pledge is  in memory of or  in honor of ____________________________________________

Contact for notification of gift

Name ________________________________________________________________________________

Street address __________________________________________________________________________

City/State/Zip Code ______________________________________________________________________

Please make checks, 
corporate matches, 

or other gifts payable 
to: Shelter House 

Endowment Fund.

Please mail your 
contribution to:
 The Community 

Foundation of  
Johnson County

325 E. Washington St.
Suite 100

Iowa City, IA 52240

319.337.0483

communityfoundationof 
johnsoncounty.org


