
Your contribution is tax deductible to the extent allowed by IRS regulations.  If you have specific tax questions, we advise you to consult your personal financial or legal advisor.

DateDonor Signature

Date

PLEDGE FORM
In consideration of my/our interest in supporting the mission of Southern Illinois 

University, I/we wish to make a gift for the purpose(s) described below:

DONOR INFORMATION (please print or type) 

Name(s)

Address

City/State/ZIP

Phone 1 | Phone 2

Fax | Email

$ Unrestricted, to be used as Southern Illinois University deems necessary. 

Restricted for the following purpose(s)/funds(s)$

PLEASE MAKE CHECKS, CORPORATE MATCHES, OR OTHER GIFTS PAYABLE TO: 
SOUTHERN ILLINOIS UNIVERSITY FOUNDATION           

1235 DOUGLAS DRIVE - MAIL CODE 6805
CARBONDALE, IL 62901

PLEASE CALL 618-453-4900 WITH ANY QUESTIONS. 
WWW.SIUF.ORG | WWW.FOREVERSIU.ORG

I/We wish to have our gift remain anonymous; do not include my/our name in any donor listing.

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

PAY METHOD INFORMATION

Pledge Total $

 03/2023

(specify)

Cash 

EFT

Check Credit Card 

Other

SINGLE PAYMENT INFORMATION

Payroll Deduction

Single Payment on (proceed to Acknowledgment Information)

INSTALLMENT PAYMENT INFORMATION (all pledges are to be paid in full within 5 years)

Installment Amount $ Date of First Payment

Installment Schedule (check one): Annually       Semi-Annually        Quarterly         Other __________ (specify)

Installments paid by cash or check will receive a courtesy reminder prior to each payment date.

Donor Signature

https://connect.siuf.org/giving/make-a-gift
https://siuf.org/intranet/pdf/electronic-funds-transfer-request-form.pdf
https://siuf.org/intranet/pdf/payrolldeduction.pdf
https://siuf.org/
https://foreversiu.org/
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