
Sheffield Childcare 
Expansion Pledge Form

Please mail or scan/email this form to the contact below.

I/We wish to make a gift to the Sheffield Childcare Expansion.
I/We commit to the following:

Total Amount of Gift:	 $____________________________

Initial Payment:		 $____________________________

Balance:			 $____________________________

Payable:   qOne-time or Over  q 1 Year    q 2 Years    q 3 Years   Beginning Date: ___/___/______

Payment Schedule (Circle One): Monthly / Quarterly / Semi-Annually / Annually

Signature: ____________________________________________________________        Date:__________________

qPersonal Gift	 or q Corporate

Company/Organization (If appropriate):_____________________________________________________________

Name (s):_____________________________________________________ Title:________________________________

Address:___________________________________________________________________________________________

City:___________________________________________ State:__________________ Zip Code:__________________

Phone:________________________________________ Email:______________________________________________

qFor Donor Recognition, I understand my name/company name will be listed as I have written above.

qI wish to remain Anonymous.

qMy gift is in Honor/Memory of:__________________________________________________________________

Please make checks payable to:  Sheffield Childcare Expansion

Mail or hand deliver to: United Bank & Trust Company, 202 E. Gilman St., Sheffield, IA 50475

Contact: Renee Hansen, rhansen@sukup.com
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