“Hope is Building” Capital Campaign Pledge Form

Date: / /
Name: Name:

(First) (MI) (Last) (First) (MI) (Last)
Address: City: State: Zip:
Phone: ( ) - - Email: @

To assist the Williamson County Crisis Center d/b/a Hope Alliance to expand its services for those who have been victimized
by Family Violence and/or Sexual Assault, | / we agree to contribute the amount of $

| / We acknowledge that no other goods or services were received in return for this unconditional pledge or outright gift.
| / We plan to make payment(s) on the following basis, understanding that | / we can do so on a multi-year schedule of our
choosing for up to 3 to 5 years.

0 1/ We choose to make a “"down payment” on our pledge in the amount of $ Or %. Therefore, after
making the down payment, the total amount due will be: $

Pledge Payments are to start at the:
O Beginning O Middle O End of period selected below:
a Month O Quarter O Semi-Annual 0O Annual

Payments are to continue for: (0 1 Year 0 2 Years O 3 Years 0 4 Years 5 Years

O My employer matches my gifts. | work for (Company Name)

I/We choose to make our payments via: (Check One) O Mastercard O Visa O Discover (O Amex
Card #: Exp Date: / Security Code:
3 Check: Check #: Name of Bank:

O Securities: To process gifts of securities, the following information is needed:

NAME OF INITIATING BROKERAGE FIRM

PHONE NUMBER OF INITIATING BROKERAGE FIRM
NAME OF INITIATING INVESTMENT ADVISOR
NUMBER OF SHARES TO BE DONATED

NAME OF DONATED SECURITY

ANTICIPATED TRANSFER DATE

ACCOUNT NAME OR NUMBER

Proposed Payment Schedule (optional): Payments are to be made in the following amounts and on the following dates:

AMOUNT: DATE: AMOUNT: DATE:
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“Hope is Building” Capital Campaign Pledge Form

Donor Naming Recognition Opportunities are available on a “first come - first served basis,” and will
remain available until the last space is claimed. In the case of Naming Opportunities for outdoor items
such as benches, trails, fountains, etc., the Naming Opportunity will last until the item is replaced or
removed. All Naming Opportunities are subject to the Morals Clause* listed helow.

* Morals Clause: If in the judgment of the Hope Alliance Board of Directors, the donor [organization, or
company’s representatives] is/are deemed to have behaved in a manner that in inconsistent with the
mission of Hope Alliance, then steps will be taken to remove the donor’s name from the space
previously reserved and approved. Funds associated with the naming opportunity previously reserved
and approved will not be returned to the donor.

Each potential Donor will be notified when the Hope Is Building Naming Committee has approved the
request. Your gift is sincerely appreciated and important to the Mission of Hope Alliance!

Specific Naming Opportunity Requested:
O North Wing 0 South Wing (0 East Wing O West Wing

Room Description: Opportunity Value: $

Proposed Donor/Honoree Recognition Name:

Is this a joint gift with another party or group? @ Yes 1 No If Yes, then who?

Is this an anonymous gift? 0 Yes O No
Can the gift amount be publicized? O Yes 0 No

The overall goal for the use of this pledge or outright gift is to fund Hope Alliance’s project to build a new
Center for the benefit of those who have been victimized by Family Violence and/or Sexual Assault.

| / We acknowledge that it costs money to raise money, so | / we understand that some of the donated funds
may be used, at Hope Alliance’s discretion, to pay for the expenses incurred during the campaign, which may
also include the repayment of indebtedness should Hope Alliance decide to borrow funds to pay for the
purchase of land and/or construction before pledge payments are fulfilled.

Initial

Finally, | / we also acknowledge that any contributions received in excess of the amounts needed for the
purchase of land and/or construction of the new Center will, at the complete discretion of the Board of Directors
of Hope Alliance, be used for anticipated increases in future operating costs associated with advancing the
mission of Hope Alliance. Initial

Signature: Date: / /

Printed Name:

The Missiov of Hope Alliance i to-assist those whose livey
have beew affected by fomily and sexuwal violence by
providing safety, servicey and developing partinerships
that lead to-hope; healing and preventiow.

HOPE 1S BUILDING!
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