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Gift Intent Form 
In gratitude to God and in celebration of the ministry provided to _________________ by ____organization 
name_______, I/we intend to support the ministry through a generous financial contribution as listed below. We 
will honor this intent as personal, business, and economic conditions permit.   

Name(s): __________________________________________________________________ Phone:_________________ 
Address: ________________________________________________________________________________________  
City: _____________________________________________________________ State:__________Zip:____________ 
Email Address: ___________________________________________________________________________________  
Name of Church: ___________________________________________________________ City:___________________ 
Organization: ____________________________________________________ They will match my gift:  Yes   or    No 
It is my/our desire that the gift be used (please check one): 
___ Where needed most          ___ for WHAT IS A NEED/OPTION  
___ for WHAT IS A NEED/OPTION        ____ for WHAT IS A NEED/OPTION         
___ specifically for: _______________________________________________________________________________  
I/We intend to give a total of $ ___________________ Over the next (circle one):  YEAR      2 YEARS      3 YEARS 
I/We will begin paying our gift on:  ___________________________________________________________________  
ORG NAME sends quarterly pledge reminders. Would you like to receive those?  YES   or    NO 
My/Our gift will be paid (circle one):  Weekly    Monthly    Quarterly    Annually    Other 
I/We will pay the gift through (circle one): Check    Online    Credit/Debit Card (see below)  Securities   Other 
Please make your tax-deductible check payable to: ORG NAME  
Please charge my credit/debit card on a one time/weekly/monthly/quarterly basis for $_______ for a total of 
____________ times until my gift of $________________ is paid.  
Visa/MC/Am Exp/Dis #: _______________________________________________________ Exp Date:____________ 
Name as Appears on Card: _______________________________________________________ CVS Code:________ 
 
Signature: ____________________________________________________________________ Date:_______________ 
By signing you give us permission to document your pledge in our system. If you provided a credit card as a form of 
payment of your pledge, by signing you give us permission to charge your card as you listed above. You may cancel a 
pledge at any time.  

Thank you for your generosity to this ministry we all share. 
 


