
Charitable Donation Form and Pledge Agreement 
 
Charities Name_________________________________________________________________________________ 
 
Address_______________________________________________________________________________________  
 
City__________________________________________________________________________________________ 
 
State_________________________________________________________________________________________ 
 
Zip Code______________________________________________________________________________________  
 
Phone#_______________________________________________________________________________________  
 
Fax#_________________________________________________________________________________________ 
 
Website_______________________________________________________________________________________ 
 
Donation Amount $______________________________________________________________________________ 
 
Credit Card Info: Name on credit card__________________________________ Expiration date_________________  
 
Circle Type: MC Visa Discover Amex 16 Digit __ __ __ __  __ __ __ __  __ __ __ __ __ __ __ __ 3 Digit Pin __ __ __ 
 
 

Pledge Agreement 
 
Date____/____/____ 
 
You’re Name____________________________________________________________________________________ 
 
Address _______________________________________________________________________________________   
 
City and State __________________________________________________________________________________  
 
State _________________________________________________________________________________________ 
 
Zip Code ______________________________________________________________________________________ 
 
Social Security # ________________________________________________________________________________ 
 
Pledge Amount $________________________________________________________________________________    
 
Due Date ____/____/____   
 
Signature ______________________________________________________________________________________ 
 
 

Promissory Note 
 
Note Amount $___________________________________     Today’s Date _________________________________ 
 
     I understand this Agreement is legal and a promise to pay to the bearer on the face of this Promissory Note, the 
Sum Of $_________ (in Legal US funds) with no Interest. Should I not pay by the demand date, I agree that Interest  
May be charged at a rate of 15% APR from the original date of this Promissory Note. I being under no mental or 
Physical duress do enter this agreement willingly without the institution of legal proceeding. 
 
Demand Date ____/____/____ 
 
Borrowers Name________________________________________________________________________________ 
 
Borrowers Signature ____________________________________________________________________________   
 
Bearer________________________________________________________________________________________ 


