
Commit to Our
COMMUNITY.

DONOR INFORMATION

First Name ___________________________________M.I. _____ Last Name _________________________________________

Address _____________________________________City _______________________ State _________ Zip _______________

Home Phone _________________________________ Business Phone ______________________________________________

Cell Phone ___________________________________E-mail _____________________________________________________

______________________________________________________________________________________________________________

PLEDGE INFORMATION
 I/we hereby intend to contribute cash and/or assets to the Sharon Library Foundation’s Capital Campaign. 
 You have the option of starting your campaign pledge now or waiting until state and local funding is secured.

 I/we pledge a total of $___________________________.

 I/we will begin our pledge now with the enclosed amount of $________________________. I/we wish to spread the remainder 

 of the pledge, $_____________________, over 1 year 2 years 3 years 4 years 5 years

 I/we will wait to fulfill our pledge when state and local funding is secured.

 I/we are interested in a Naming Opportunity.

 Please send information about giving through wills and trusts.
______________________________________________________________________________________________________________

TYPE OF PLEDGE
I/we plan to make my/our contribution in the form of:

Cash     Check     Credit Card      Stock     Property     Estate Bequest      Other _________________________________

Credit card donations may be made through our website at www.sharonpubliclibraryfoundation.org.

All non-monetary donations are subject to approval by the Board of Library Trustees.

Please remind me     Monthly     Quarterly     Yearly     Other __________________________________

My gift will be matched by __________________________________________________ (company/foundation/family).

Matching gift form enclosed.  Matching gift form will be forwarded to the Foundation.

______________________________________________________________________________________________________________

DONOR RECOGNITION

Please use the following name(s) in all acknowledgements:__________________________________________________________]

 I/we wish to remain anonymous

This gift is given in    Memory of _________________________________Honor of__________________________________

Donor(s) Signature(s)_____________________________________________________ Date_____________________________

Campaign Representative __________________________________________________________________________________

SHARON LIBRARY FOUNDATION
11 North Main Street    Sharon, MA 02067

www.sharonpubliclibraryfoundation.org
info@sharonpubliclibraryfoundation.org

Checks Payable to: Sharon Public Library Foundation, Inc.
The Sharon Public Library Foundation, Inc. is a 501(c)(3) nonprofit organization. Your gift may be tax deductible.


