O/} Thank you for supporting Saginaw Public Schools’
i students with a “gift of a lifetime”
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PLEDGE AGREEMENT
In support of Saginaw Public Schools Foundation, | intend to give a tax deductible gift to be paid as follows:

DONOR INFORMATION

Name

Address

Phone Home: Work: Email address:

BUSINESS INFORMATION

Name

Title

Address

Phone Fax

Email address

PLEDGE INFORMATION

Levels of giving

Q Valedictorian $1000 +

Q Salutatorian $500 - $999
Q Scholar $250 - $499
Q Honor Roll $100 - $249
Q Merit Roll $10 - $99

PAYMENT INFORMATION

The payment schedule | prefer is:
To begin on
Q Annual payments of g

Quarterly payments of To begin on

To begin on

@B B B B

a
O Monthly payments of
a

One time payment of

Other: $

This gift is in memory of:
My preferred method of payment is:

U Check made payable to SPS Foundation

a VISA 4 MasterCard UDiscover

Name on card: Number Expdate /|

Signature:
SIGNATURE

Signature: Date / /

Printed Name: Date / /

Saginaw Public Schools Foundation
P.0.Box 2091 Phone: 989-399-6634 Fax: 989-399-6635
email: SPSFoundation@spsd.net website: www.spsfundation.net



