
CAMPAIGN GIFT FORM 

We appreciate your commitment to BUILD UP, A Comprehensive Campaign for Simpson Housing Services. 

 Gifts to Simpson Housing Services are tax deductible. 

Name of Contributor(s): ____________________________________________________________ 

Address:  ________________________________________________________________________ 

Email:Phone:_______________________________ ______________________________________ 

Gift Commitment:  

. I/we am/are making a gift to the SHS Capital/Capacity-Building Campaign in the amount of $_______________

Pledge Payment Schedule Installment Plan: 

I/we will make payment(s) as follows: 

(insert year range). 

Other:  . 

(insert date) of each year from by 

 Full gift amount is enclosed. 

 Equal payments of $__________ __________ ____________ 

Payment Method: 

I/we plan to make my/our contribution in the form of: 

 Cash 

 Check 

 Credit card 

 Stock 

__________.   Other

Please charge my gift to VISA, MASTERCARD, DISCOVER or AMEX 

Card No.______________________________________________________ 

Sec. CodeExp. Date________________________  ____________________ 

Name on Card__________________________________________________ 

Preferred Gift Acknowledgement: 

 _________________________________________.  Please acknowledge this gift as a contribution from

     I/we have special requirements regarding recognition of this gift, as follows:

 SHS may publicly acknowledge this gift in publications and on its website. 

 I/we wish to remain anonymous regarding this contribution. 

Signature   Date 

Signature   Date 

Please return form to: Elisabeth Loeffler, Director of Advancement and Communications, 

eloeffler@simpsonhousing.org 

   Simpson Housing Services, 160 Glenwood Avenue., Minneapolis, MN 55405 
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