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Gift Commitment Form provension ] e
Organization Name Contact Name
Business Address City Prov. Postal Code
Home Address City Prov. Postal Code
Business Phone Home Phone E-mail
In support of project s.t.e.p. I/We will give the sum of $
0 One-time Gift O Instalments
Donor’s Signature X Date
Payment Options
[0 Cash or cheque (attach cash and/or cheque(s))
Please make cheques payable to United Way/Centraide Ottawa.
O Credit Card O AMEX OVISA [0 MasterCard
Card # Expiration Date
Name on Card Signature X
Amount $ 1 Monthly [ Bimonthly O Annually

[0 Gift of stock, appreciated publicly traded securities and/or other properties, please contact Laurie Buske at
Ibuske@unitedwayottawa.ca or 613-683-3800.

Payment Schedule Please fill out this section only if you are pledging a gift through instalments.

Of the total amount pledged, I/we will give project s.t.e.p. cash and/or securities, and/or other real property in the amount of:

$ by , of which $ is enclosed.
The balance to be paid over the next _ year(s), as follows:

1 $ Date 3)$ Date

2)$ Date 4)$ Date

LI I/We give project s.t.e.p. permission to list my/our names in printed reports about the campaign and for donor recognition purposes.

My/our name(s) must be printed as follows:

O 1/We wish to keep my/our name(s) anonymous.

Tax receipts are issued for all eligible donations. Charitable Registration #108 160 250 RR000!
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