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THE UNIVERSITY OF MEMPHIS FOUNDATION (UofM FOUNDATION)
STATEMENT OF FINANCIAL COMMITMENT

In recognition of my/our belief in and commitment to the mission, vision, and values of the University of
Memphis (University), |/we hereby state my/our pledge of financial support.

Please allocate our pledge to: |

Total Amount ($): |

Payment Schedule Payment Options

Payable By Installment Amount ($)

O First payment already made [ Check Enclosed

Date: / / (Payable to UofM Foundation)

[ Charge Card (auto recurring) [ Send Invoice

I/We agree to receive reminders that correspond to

the payment schedule unless checked here.

Total Amount [ Do not send reminders

Donor Information

Donor Name(s):
Address: Email:

To honor your commitment, and to express the appreciation of the University, publicity of the gift, both internal
and external, will be made with your permission.

PUBLISH NAME

Anonymity: []Do not publish name [ Do not publish amount [] Do not publish name and amount

Please check only one

[ This is our personal pledge. I/We, the undersigned, intend to completely fulfill this obligation directly from our personal
funds only.

[ This pledge is from our personal [Jfoundation [ business. 1/We, the undersigned and as so authorized, are pledging
on behalf of our organization: Org Name:

Org Address:

[IThis is our intention to give. |/We, the undersigned, intend to direct some or all payments from our donor advised fund,
in accordance with our charitable fund sponsor’s terms, for the purpose of fulfilling the total amount indicated above.

Signed: Date:

Signed: Date:

Office Use Only
Donor CRM Id:
CRM Designation #
CRM Pledge #

Avuthorized University/UofM Foundation Representative

Signed: Date:

For questions, please contact:

Joanna Curtis, VP University Advancement
901.678.5274

jecurtis@memphis.edu

UofM Foundation

Dept 238, PO Box 1000
Memphis, TN 381458-0001



bellis7
Sticky Note
Check this box if the donor intends to pay pledge in full with funds from their personal finances with no intention of directing payments from a donor advised fund, foundation, business or third-party.

bellis7
Sticky Note
Check this box if the donor is pledging on behalf of their personal foundation or business and payments will be drawn from that organization.

bellis7
Sticky Note
Check this box if the donor acknowledges that they may direct donor advised funds in part or in full towards this commitment.


bellis7
Sticky Note
Please complete all fields except those marked “Office Use Only.”
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