B Big Brothers Big Sisters.

OF CENTRAL IOWA

GIFT/PLEDGE GARD

Building a |[5] G Future

In support of Big Brothers Big Sisters of Central lowa (BBBSCI), I/we commit in support of the
Building a Big Future campaign.
Name Recognition Name

(if different than Donor)
Address
City State Zip
Phone Email
Signature Date Please Make My Gift Anonymous
One-Time Gift
OR Please bill the remainder of my gift in equal amounts
Pledge throughout the next years.
Gift Made With Pledge Date you would like to make your first gift installment:
Balance

By signing above and selecting ACH, you
authorize monthly withdrawals from your
account in the amount of your recurring gift
installment. ACH transactions take place on

I would like to receive statements (check one):

Quarterly Semi-Annually

Annually

I would like to make gift payments by (check one):

the Sth of each month or the first business day [ Check Stock ACH Other Donor-Advised Fund
following the 5™.

Name on Account

Routing Number Account Number

OR

Card Number Expiration Date CvVv

Campaign gifts are tax-deductible to the extent allowed by the law. Please check with your attorney or
tax-advisor to determine the deductibility of any charitable gift. Receipts of gifts will be sent annually in the

month of January for the previous year. If you have questions about your gift, please contact Chief Executive
Officer- Bridget Cravens-Neely at bdcneely@bbbsia.org or Director of Fund Development- Ben Chiochon at

bchiochon@bbbsia.org. Thank you!

9051 Swanson Blvd. | Clive, IA 50325 | (515) 288-9025
www.bbbsia.org

Future Headquarters May 2024:
2130 Grand Ave. | Des Moines, IA 50312
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