
 

    

  

  

  

PLEDGE FORM                                           
 

Pledge Amount 
 
[  ] $25,000 & Above 
     Will pay in [    ] installments in 4 years 
 
[  ] $15,000+  
     Will pay in [    ] installments in 3 years 
 
[  ] $10,000+ 
     Will pay in [    ] installments in 2 years 
 
[  ] $5,000+ 
     Will pay in [    ] installments in 2 years 
 

Other Donation Amount   $________ 

 

Cash _______________ 
 
Check # _____________ 
 
Credit Card ___________ 
 
Notes:_________________________ 
 
______________________________ 
 
 

Last Name: 

________________________________ 
 
First Name: 

________________________________ 
 
Spouse Name: 

________________________________ 
 
Children’s Name(s) (ages): 

________________________________ 
 

________________________________ 
 

________________________________ 
 
Address: _______________________________ 
 

________________________________ 
 

________________________________ 
 
Phone:  ________________________________ 
 
Email: _________________________________ 
 

 

Automatic Payment: 
Amount:  $___________  Frequency: [   ] Monthly   Start Date: ____________   End Date: ___________ 
 

[  ] Credit Card 
 
Card Type:  [    ]Visa           [    ]MasterCard 
 

Card No: _____________________________________ 

 

Exp. Date: ________________ 
 

 

Signature  ___________________________  Date: ____________________ 
 
 

Revised 01/01/2013 

SSrrii  VVeennkkaatteesswwaarraa  SSwwaammyy  TTeemmppllee  ooff  CCoolloorraaddoo  
 (Federal Tax ID: 26-0196984) 

Please send your tax-deductible contributions payable to ''SVTC'' 
1495 S Ridge Rd, Castle Rock, CO  80104 

Phone (303)660-9555, (303)660-3965 
 


