
Pledge Form
I N D I V I D UA L  &  FA M I LY

D O N O R  I N F O R M AT I O N

DONOR NAME

SPOUSE'S NAME (if joint)

DONOR SSN SPOUSE'S SSN

Social Security Numbers are collected for Oklahoma tax-credit reporting purposes.

BILLING ADDRESS

CONTACT PERSON PHONE

EMAIL

P L E D G E  &  TA X - C R E D I T  E L E C T I O N

One-year gift — up to 50% Oklahoma tax credit

GIFT AMOUNT $ CHECK #

Two-year pledge — up to 75% Oklahoma tax credit

AMOUNT $ / yr BEGINNING

DONATION DIRECTED TO

Make checks payable to Oklahoma Equal Opportunity Education Fund and mail to 12300 Rolling Hills Dr., Kingston, OK 73439.

AC K N O W L E D G E M E N T S

NAME(S) FOR
ACKNOWLEDGEMENT

Permission granted to publicize recognition of this gift. I/We wish to remain anonymous.

SIGNATURE DATE

O E O E F  O F F I C E  U S E

The foregoing pledge and/or donation is gratefully acknowledged and accepted on behalf of the Oklahoma Equal Opportunity Education
Fund.

BY SIGNATURE DATE

Oklahoma Equal Opportunity Education Fund is an independent 501(c)(3). EIN 41-2912002 · 68 O.S. § 2357.206
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