’ Domestic

iolence
Services

OF SNOHOMISH COUNTY

DVS Capital Campaign
Campaign Pledge Form

DONOR INFORMATION (please type or print) Date:

NAME

ADDRESS

Ciry STATE Zp
TELEPHONE (HOME) BUSINESS EMAIL

PLEDGE INFORMATION

| (we) hereby contribute cash and/or assets for the Capital Campaign for DVSSC.

| (we) pledge a total of § . Enclosed is the first installment of §
Please bill me beginning and thereafter [_] monthly [_] quarterly []yearly [] other
My gift will be matched by company/foundation/family.

[] Form enclosed [_] Form will be forwarded

(11 (we) would like information on including Domestic Violence Services of Snohomish County in my (our) will/estate planning.

CONTRIBUTION FORM

| (we) plan to make my (our) contribution in the form of [ ] cash [ ] check [ ] charge [ stock [ property [ ] other

Please charge my credit card (circle one) VISA /MC number exp. date

Authorized signature

LiIsTING (Donors will be recognized in campaign materials unless an anonymous gift is requested).

Please use the following names(s} in all acknowledgments

Signature(s) Date

Please make checks, corporate matches, and stock transfers payable to Domestic Violence Services of Snohomish County.
Donations are tax-deductible to the extent allowed by the law. Mail your pledge to:

DVSSC, P.0.Box 7
Everett, WA 98206

For more information, contact Vicci Hilty, Deputy Director
Phone 425-259-2827 x 21 ~ Fax 425-258-5976 ~ vicci@dvs-snoco.org * www.dvs-snoco.orq

Yellow copy —donor ~ White copy - DVS
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