
 

 
 

 

 

 

 

 

 

 

 

 

 

TRINITY TOMORROW PLEDGE FORM 

DONOR INFORMATION: 
   Mr.       Dr.      Rev.       Mrs.       Miss       Ms.   
First Name:                                                         M.I.:          
Last Name: 
Address: 
City:                                                               State:  
Zip Code:                                    Phone:  
                     home          work        mobile 
Email:  
 
 
 

SPOUSE INFORMATION (if applicable): 
   Mr.       Dr.      Rev.       Mrs.       Miss       Ms.   
First Name:                                                         M.I.:          
Last Name: 
Address: 
City:                                                               State:  
Zip Code:                                    Phone:  
                     home          work        mobile 
Email:  
 
 
 PLEDGE INFORMATION: 

Total Pledge Amount: $ 
Start Date:                                                     Time Frame:                           years 
      $                    Monthly            $                    Quarterly               $                    Annually 
      $                    Single Gi< 
Gi< Note:  
      I an?cipate my gi< coming from a third-party financial ins?tu?on. 
      Name of Ins?tu?on:  
      My gi< will be matched by (Organiza?on Name):  
 

TRINITY LUTHERAN CHURCH MAY PUBLICLY ACKNOWLEDGE MY COMMITMENT:       YES       NO 

Donor Signature(s)                                                                                          Date: 

                           Date:  

 

 Thank you for your charitable contribuFon! 
Trinity Lutheran Church is a 501(c)(3) not-for-profit organiza?on – EIN 38-1370977 

Dona?ons are tax-deduc?ble to the extent allowed by law. 
 

3 2 3  S C O T T  S T R E E T,  M O N R O E ,  M I  4 8 1 6 1  |  t l c m o n r o e . o r g  |  ( 7 3 4 )  2 4 2 - 2 3 0 8  
 


