
 First Name  Last Name

First Name   Middle Initial  Last Name      Suffix 

I/we would like to support the university with a

☐ Please charge my ☐Visa ☐Mastercard ☐Discover ☐Amex in  equal

 Expiration Date Card Number 

   Name as it appears on card 

My signature below indicates that I authorize the University of Tennessee Foundation, Inc. (UTFI) to initiate a one time or recurring 
charge to my credit card as indicated above and to credit that amount to my pledge. In making this authorization, I agree to the following 
terms: I authorize UTFI to pay my pledge and to charge each payment. This authority is to remain in effect until revoked by me in writing 
or until the pledge is completed. In addition, I have the right to stop a payment by timely written notification to UTFI Advancement 
Services prior to charging my account. I understand, however, that both my financial institution and/or UTFI reserve the right to 
terminate this payment plan (or my participation therein). 

PLEDGE INFORMATION 

I/We wish to fulfill our pledge in equal installments of 

 beginning on  or detail alternative payment schedule below. 

Gift/Pledge Form 

☐ Please charge my gift to my credit card    ☐Visa ☐Mastercard ☐Discover ☐Amex

     Suffix 

of to support 

Address  

Mobile

 Middle Initial 

Email

installments of beginning on

GIFT INFORMATION

 Enclosed is my check made payable to the UT Foundation

CVV

Affinity Year

Mobile Email Affinity Year

Prefix

Prefix



GIFT INTENTION 

Will gift be fulfilled by a Donor Advised Fund, Community Fund or Family Foundation? ☐ YES ☐ NO 

If this commitment is to be satisfied by a donor advised fund, community foundation or family foundation, it will be recorded as 
a gift intention rather than a pledge. Donors will receive recognition credit for the gift but the gift will not receive tax-
deductible credit from the  Foundation because the Donors received a tax-deductible credit when they contributed to the 
donor advised fund, community foundation or family foundation. 

MATCHING GIFTS 

Many employers offer as a benefit to their employees a matching gift program. These programs often double, and in some cases 
triple, the effective value of your contribution. If you would like to participate in this program or if you need additional 
information on your company’s program or policies, contact your employer’s Human Resources or Employee Benefits office for 
specific details. 

☐ I/We work for a matching gift company. My employer is .
☐ Enclosed is a completed matching gift form. Please verify and file with my employer.

☐ I have applied online for a matching gift; you should receive notice from my employer.

Visit www.matchinggifts.com/Tennessee for matching gift information. 

RECOGINITION INFORMATION 

Do you give the University/Foundation permission to publicly recognize this commitment?

☐ YES ☐ NO

If permission is given, the University/Foundation will clear any press releases with the Donor(s) before issuing such release.

Anonymous Commitment? ☐ YES ☐ NO 

Special Notes/Instructions 

Signature  Date

UTFI Advancement Services ⚫ 1525 University Avenue ⚫ Knoxville, TN 37996-0650 ⚫ (865) 974-0381 

ACE #   Proposal # 

Signature  Date
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