Habitat

for Humanity®
of Walton County, FL

| (WE) HEREBY AGREE TO MAKE A GIFT/PLEDGE TO HABITAT FOR HUMANITY-
OF WALTON COUNTY FLORIDA, INC. IN THE AMOUNT OF $

FULL AMOUNT ENCLOSED IN A SINGLE PAYMENT.

YEARLY |:| QUARTERLY PAYMENTS OF $ BEGINNING ON
MONTHLY PAYMENTS OF $ BEGINNING ON

OTHER PAYMENT ARRANGEMENTS:

MAIL ME PLEDGE REMINDERS. I:l E-MAIL ME PLEDGE REMINDERS.

PAYMENT OPTIONS

| WILL PAY BY CHECK. (PAYABLE TO HABITAT FOR HUMANITY OF WALTON COUNTY) PLEASE SEND ME REMINDER NOTICES.
| AUTHORIZE THE FOUNDATION TO CHARGE MY PAYMENTS TO THIS CREDIT CARD:

~ [ Jwisa [ ] mastercarp [ ] amex [ ] piscover

CARD # EXP: CVV#:

[ ] GIFTOF STOCK [ | GIFT OF DIGITAL CURRENCY [ ]
[] GIFT FROM THE FOLLOWING DONOR-ADVISED FUND:

I:l MY COMPANY WILL MATCH MY CONTRIBUTIONS. MY MATCHING GIFT FORM IS ENCLOSED OR FORTHCOMING.

RECOGNITION

PLEASE ALLOCATE MY DONATION TO: [ | HOME BUILD DONATION  [_] WOMEN BUILD SPONSORHIP
PLEASE PRINT NAME(S) EXACTLY AS YOU WISH IT TO APPEAR FOR RECOGNITION:

[ ] MY GIFT IS IN MEMORY OF:
[ ] MY GIFTIS IN HONOR OF:
[] ! WISH TO REMAIN ANONYMOUS. [PLEASE COMPLETE INFORMATION BELOW FOR OUR RECORDS ]

DONOR INFORMATION

NAME: COMPANY [IF APPLICABLE]: ADDRESS:

CITY: STATE/PROVINCE: ZIP/POSTAL CODE: COUNTRY:
PHONE: EMAIL:

SIGNATURE: DATE:

PLEASE RETURN PLEDGE FORM TO:
HABITAT FOR HUMANITY OF WALTON COUNTY, FLORIDA

2440 US HWY 98 W, SANTA ROSA BEACH, FLORIDA 32459
OR EMAIL YOUR PLEDGE FORM TO W yw /
MANAGER@WALTONCOUNTYHABITAT.ORG *
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