
In recognition and support of the University of Georgia, I/we commit to make the following contributions:
(Over a period of up to 5 years)

University of Georgia Pledge

Annual Georgia Fund Gift

Matching Gift Information

Installment Schedule

Donor Information / Authorization

    I/we will personally contribute $ ___________ per year for _____ years, for a total of $ _______________ 

This gift is made in support of the following endowments, programs, facilities and/or project: ____________________

Special Instructions: ________________________________________________________________

I will personally continue or initiate support of the University of Georgia in the following way(s)

    Georgia Fund $ ________________________ per year for ______ years, for a total of $ _________

Designated for     General Support      Other _____________________________________________

    My personal gift(s) will be matched by _______________________________ Total Gifts: $ ____________

Gifts will be made     annually     semiannually     quarterly  monthly, with the first in ________________________

Reminders will be mailed during the months in which gifts are scheduled.

Will pledge be paid by Donor Advised Fund (DAF) or private foundation?           Yes No

Name: __________________________________ Name: __________________________________ 

Address: _______________________________________________________________________  

Daytime Telephone: _______________ Email address: _________________________________________ 

Donor Signature(s): ______________________________________ Date: ______________________

Notes:________________________________________________________________________ 

___________________________________________________________________________ 

Lookup ID: ___________________________

OFFICE USE ONLY
Make checks payable to:

University of Georgia Foundation

LETTER OF COMMITMENT
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