
DONATION & PLEDGE FORM 

The FOOD Pantry Serving Waukesha County is a 501c3 non-profit organization. EIN#: 39-1502732 

Donor Name(s): 

____________________________________________________________________________________________ 

Address ____________________________________________________________________________________ 

City _________________________________________________ State ______________ ZIP_________________ 

Home Phone(s)_____________________________________ Mobile Phone(s) ________________________ 

Email(s) _____________________________________________________________________________________ 

YES, I (we) would like to contribute to support the No Neighbor Hungry: Expanding Our Space. 
Extending Our Impact. Campaign! 

 I (We) wish to designate the gift to: 
◯Where it is most needed ◯ The Building Fund ◯ The Endowment

◯ I (We) have enclosed a gift of $_____________.

◯ I (We) wish to pledge $____________
to be paid in annual installments of $___________ over the course of:      
◯ two (2) years ◯ three (3) years​ ◯ I (we) would like to discuss time period.

◯ Please invoice me for $_____________.

I (we) plan to make my (our) contribution in the form of:  

◯ Check. Make checks payable to The FOOD Pantry Serving Waukesha County.

◯ Stock, Donor Advised Fund, or Other Financial Arrangement:________________________.

◯ Credit Card. Please charge my gift to Visa, Mastercard, Discover, or American Express. There
is a 3% processing fee added to your contribution amount if made via credit card.

  Card No. ___________________________________________ Exp.Date __________ Sec. Code _______ 

SIGNATURE (required) __________________________________________________  Date _____________ 



RECOGNITION 

      Name(s) as it (they) should appear for Donor Recognition: 

 ___________________________________________________________________________________________ 
◯ I (we) would like to make a gift anonymously ◯ I am interested in naming opportunities

MATCHING GIFTS 

◯ My (our) gift will be matched by: __________________________________________

◯ Matching gift form enclosed

◯ Matching gift form will be forwarded via mail or email

STOCK GIFTS, DONOR ADVISED FUNDS, FINANCIAL ARRANGEMENTS 

If you are interested in making a gift of stock, donating through a donor advised fund, making a 
QCD or making other financial arrangements for your contribution please contact Lyndsay 
Johnson at 262-522-2370 or email office@waukeshafoodpantry.org 

CREDIT CARD & ONLINE DONATIONS 

Visit https://www.waukeshafoodpantry.org/no_neighbor_hungry or scan the QR 
code with the camera on your phone. Credit card donations are subject to a 3% 
processing fee. 

CONTACT  

Mail donations and/or pledge forms to: 

The FOOD Pantry Serving Waukesha County 
1301 Sentry Drive 
Waukesha, WI 53186 

Email pledge forms or questions to Lyndsay Johnson at office@waukeshafoodpantry.org. 

Make checks payable to The FOOD Pantry Serving Waukesha County. 
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