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FEEDING ™E FUTURE

Inspire and Grow a Network of Community Health

DONATION PLEDGE FORM

Donor Information
This pledge is from a: [] person(s) [] business [] foundation
Name(s)
Address
City, State, and Zip Code
Phone Number
Email Address

Pledge Information
|/we pledge a total of $ to go to the Feeding the Future Capacity Campaign and Vision
Center Facility.
This pledge will be paid as: [ ] a one-time payment [ ] multiple payments (please explain payment plan below)

Any additional notes or comments about your pledge or payment plan:

*If paying through a Donor Advised Fund (DAF) or donated securities, please contact us for instructions.

Acknowledgment Information

Please use the following name(s) in any acknowledgment:

[] | (we) wish to have our gift remain anonymous.

Signature(s) Date
Please make checks, corporate Mail to:
matches, or other gifts payable to: Clark County Food Bank
Clark County Food Bank 6502 NE 47th Ave.
Vancouver, WA 98661
W CLARK COUNTY 6502 NE 47th Ave., Vancouver, WA 98661 | www.clarkcountyfoodbank.org | (360)693-0939
3 FOOD BANK Clark County Food Bank is a registered 501 (c)(3) nonprofit charity organization. | Tax ID number: 91-1307564




