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                                       PLEDGE FORM
 EIN-76-0773657                                          PAYROLL DEDUCTION
Wells Fargo Bank                                                                                                                    
                                                                                                                                            
                       FIRST NAME __________________   MI _____     LAST NAME ________________________  SUFFIX ____
STREET ADDRESS: _____________________________ CITY: ______________ STATE _____ ZIP_______
HOME PHONE: (____) _____________________   WORK PHONE: (_____) _________________  

DATE OF BIRTH: __________________    LAST 4 OF SSN: ____________    EMPLOYEE ID: ____________
                             (MM/DD/YYYY)           






          (If Applicable)


E-MAIL

ADDRESS: ____________________________________________________________
           (Your personal information is kept confidential)

______________________________________________________

                                                  (Check One)

          (
PAYROLL DEDUCTION




                   ( ONE TIME GIFT     

I want to contribute the following            My pay period is:                                              
amount each pay period:

      



            




 ( To be deducted on 

$2   ____


         ___ Weekly (52 payments)
                  my next pay period.

$5   ____


         ___ Biweekly (26 payments)
$10 ____


         ___ Semi-monthly (24 payments)
󠅐 Every pay period


$20 ____


         ___ Monthly (12 payments)
other amount: $____  
                          My total gift: $ _______




 My total gift: $________




COMPANY: ________________________________________________

                      ADDRESS:   ________________________________________

                  ​​​​​​​​​​​​​​​________________________________________

PHONE:  (____) _____________________    

FAX:       (____) _____________________


             PRINT NAME: ________________________________________

    SIGNATURE: _________________________________________                              DATE: _______________

 Thank you for your contribution to MM Hope House, Inc. No goods or services were provided in exchange for this contribution. For contributions made through payroll deduction, please keep a copy of this form for your tax records. You will also need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization. Please consult your tax adviser for more information 

466 Simpson Street


McDonough, GA. 30253


404-454-9854


www.mmhopehouse.org








PERSONAL INFORMATION INFORMATION





PAYMENT OPTIONS





EMPLOYER


I





SIGN & DATE








