
 

Upon completion of this form, please return to: Building Tomorrow 
615 N Alabama St., Suite D, Indianapolis, IN 46204 

Phone: 317-632-3545 Email: donations@buildingtomorrow.org 

Letter of Commitment Form 
Thank you for your generous support and commitment to Building Tomorrow. 

 
Donor Information Please fill out completely 
 _________________________________________________________________________________________________  
Donor Name(s) 
 _________________________________________________________________________________________________  
Address City State Zip 
 _________________________________________________________________________________________________  
Phone Cell Home Work Email Home Work 
 

Donor Commitment Intent 
I/We hereby commit a gift to Building Tomorrow in the sum of: $ ________________________________________  

I/We will give or cause to be gifted to Building Tomorrow in the sum of: $ _________________________________  
 

Gift Designation Please select from dropdown 

I/We wish my/our gift to be designated to:  ___________________________ . 
 

Payment Schedule Please fill out completely 

I/We intend on fulfilling my/our commitment on the following schedule (within 5 years of pledge date): 

 Installments Paid ______________  in the amount of $ ________________beginning on (date) ____________  
 mm/dd/yy 
 

Payment Method Please fill out completely 

 I am enclosing a check (payable to Building Tomorrow) in the amount of $ ___________________________  

 Please charge my credit card in the amount of $ _____________  Visa MC AmEx Discover 

 Name on Card: __________________________  Card # _________________________  Exp. Date ________  
 mm/yy 
 Stock/Securities Transfer or Automatic Bank Transfer (Please see electronic transfer instructions). 

 I/We intend to request my/our donor advised fund to make payments to Building Tomorrow. 

 My gift will be matched by a company/family/foundation. 
 Note: Matching gifts from employers or other third-parties are not eligible to be included in pledge payments 

 

Donor Recognition Please use the following details for all acknowledgements 
 _________________________________________________________________________________________________  
Name(s) to Acknowledge 

 I/We wish to remain anonymous 

 I/We wish to make my/our gift in Honor Memory of __________________________________________  

 

 ______________________   ______________________  Donor’s comments: 
Donor Signature  Director of Partnerships Signature 

 ______________________   ______________________   
Name  Name   

 ______________________   ______________________   
Date  Date   
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