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DONOR GIFT & PLEDGE FORM 
 

I/We pledge  $__________ to the Arkansas Foodbank as part of the Summer Cereal Drive. 
 
My/Our gift will take the form of (check one): 
 
(__) Gift of Cash or Check  (__) Gift of Credit Card Charge  
(__) Other: _______________________________ 

 

Donor Information: 
 

Donor Name(s): _______________________________________________ 

Preferred Address: _______________________________________________ 

   _______________________________________________  

Preferred Phone #: _______________________________________________ 

Preferred E-Mail: _______________________________________________ 

 

Donor:  _______________________________  ________________ 
 Donor Signature     Date 
 

Received By:_______________________________  ________________ 
 AFB Representative     Date 

 

 
 


