
       FACULTY/STAFF GIFT/PLEDGE FORM
Name____________________________________________   Spouse ____________________________________________

Address___________________________________________  City__________________   State_______   Zip ____________

Phone____________________________________________   University ID Number _______________________________

Method of Giving
 Payroll Deduction

I authorize the payroll office to deduct $____________ per pay period for ________ year(s) for a total gift of  

$____________. Please begin my pledge payments in ____________ month/year.

I am paid:    semi-monthly or    monthly and    for 10 months or    for 12 months

 Outright Contribution

 Enclosed is a check for $____________ made payable to the ISU Foundation. 

 Please bill me for this same amount:    monthly    semi-annually    annually    billing other than monthly 

________________________ beginning the month of _____________ for ________ years.

 Please charge this gift of $____________ to my/our credit card (authorized signature required at the end of this form).

 Mastercard    Visa    Discover   Card Number________________________   Expiration Date _______________

 I/We wish to make a gift of property:    stocks/securities    real estate    other __________________________

Gift Designation
I wish my gift to be used for:    Greater University Fund for Excellence (2701000) or    the specific area(s) of __________

____________________________________________________________________________________________________

More Information
 Please have an ISU Foundation staff member contact me about:    Will provision    Charitable trust    Stock gifts   

 Life insurance gift    Order of the Knoll membership    Tax consequences/current legislation related to gifting 

retirement assets to heirs.

 I/We wish my/our gift to be confidential.

 Please give joint recognition to my spouse for this gift/pledge. (If your spouse works for a matching gift company, please be sure to 

include matching gift forms with your gift or pledge.)

Donor Signature ________________________________________________________________    Date ________________

Donor Signature  ________________________________________________________________    Date ________________

Thank you for your support of Iowa State University!
The Iowa State University Foundation respects the privacy of donors’ personal and financial information and will not release information to the public 

about prospective or actual donors other than donors’ names, gift amounts and gift designations. Requests from donors that their names not be released 
will be honored. If you have questions please call 1-866-419-6768 or e-mail questions@foundation.iastate.edu.
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Iowa State University Foundation
2505 University Boulevard
P.O. Box 2230
Ames, Iowa 50010-2230

Phone: 515.294.4607
Toll-Free: 866.419.6768
Fax: 515.294.6521
www.withprideandpurpose.org


	Name: 
	Address: 
	Phone: 
	Spouse: 
	City: 
	State: 
	Zip: 
	ID #: 
	Deduct Per: 
	Deduct Years: 
	Deduct Total: 
	Begin Deduct: 
	Paid1: Off
	Paid2: Off
	Outright: Off
	Check: 
	Billme: Off
	Outright Begin: 
	Outright Month: 
	Outright Years: 
	Charge Amount: 
	Credit: Off
	Card #: 
	Expire Date: 
	Property Gift: Off
	Property: Off
	Property Other: 
	Designation: Off
	More Info: Off
	Info1: Off
	Info2: Off
	Info3: Off
	Info4: Off
	Info5: Off
	Info6: Off
	Confidential: Off
	Recognize Spouse: Off
	Sig Date 2: 
	Sig Date 1: 
	Designate Specific: 
	Method: Off


