
BUILDING HOPE IN MILFORD
Capital Campaign Pledge Commitment Form

__________________________________

(As you wish to be publicly listed, e.g. Mr. & Mrs. John Smith, John and Mary Smith, The John Smith Family)
______________________________________________________________________________________________________

______________________________________________________________________________________________________

City                                      State                     Zip

Telephone  ________________________________  E-mail Address ____________________________________________________

Please mail this form to: 222 Lake Drive, Newark, DE  19702 attn: Development

THANK YOU FOR YOUR SUPPORT!
The Food Bank of Delaware is a 501(c)(3) tax-exempt organization; Tax ID# 51-0258984

All donations are tax-deductible to the extent permitted by law. 
Please consult your tax advisor for additional information. 

Milford Branch
1040 Mattlind Way
Milford, DE  19963

(302) 424-3301

Newark Headquarters 
222 Lake Drive

 Newark, DE  19702
(302) 292-1305

www.fbd.org

I (we) herby agree to contribute the sum of $

_______________________________________________________________________________________________

Donor(s)

Contact Name

Address

______________________________________________________________ __________ ________________________

Donor Recognition Naming Opportunity Requested _____________________________________________________________________
(Opportunity list attached)

Total Pledge $_______________________ Paid Here With $_________________________ Balance Due $____________________ 

To be paid: ___ Annually  ___ Semi-Annually ___ Quarterly ___ Other (please specify): _______________________________ 

Over a period of: ___ (1) ___ (2) ___ (3)  ___ (4) years in installments of $ _____________  beginning _____/_____/____   

Please make checks payable to Food Bank of Delaware (Capital Campaign in memo)

Charge to my credit card:          VISA           MasterCard          AMEX          Discover          

Credit card number: ____________________________________________________________________  Expiration: ____/_______ 

Security Code (3 or 4 digit number on back of card for VISA/MC/Discover, front of card for AMEX) __________________ 

Name on credit card (please print): 

______________________________________________________________________________ Date ________________________ 

Signature _________________________________________________________________________




