
St. Augustine Prep gratefully acknowledges your philanthropy and the confidence it represents in our shared vision. We are strongly 
committed to responsibly stewarding your investment. To ensure your gift is used for its intended purpose, and to enable the school 
to record your pledge appropriately, the following agreement has been created for your approval.

Name _______________________________________________________________________________________________

Spouse Name __________________________________________________________________________________________

Please use the following name(s) in all acknowledgments:

__________________________________________________________________________________________________________________

nn  I wish to have this gift remain anonymous

List any other sources pledge payments may come from (i.e. Business, Donor Advised Fund, etc…)

__________________________________________________________________________________________________________________

Street Address _________________________________________________________________________________________

City ___________________________________________________________  State __________  Zip  ____________________

Email __________________________________________________________   Phone _________________________________

Total Pledge Amount $ ______________

To Be Paid Over _____ Years at $____________ per year         Anticipated first payment date: _____________

Regularly scheduled pledge reminders will be sent annually.

Designation of Gift

$____________________________________ to _________________________________________

$____________________________________ to _________________________________________

$____________________________________ to _________________________________________

Individual event support (i.e. tickets to events or golf) CANNOT be pledged, but rather gifted annually. Event sponsorships can be pledged and 
tax-deductibility will be determined annually.

Pledge Notes:

____________________________________________________________________________________________________

Signature ____________________________________________________________________ Date: ____________________

Advancement Office Use Only

Solicitor: ______________________________________________

Fund Name: ____________________________________________

Pledge ID: _____________________________________________
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