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Verbal Pledge Form

Donor Name: ____________________________________________________________
Address: ________________________________________________________________
City, State: ________________________________________Zip: __________________
Bus. Phone: __________________________Home Phone: ________________________
Email: ________________________________________
Description of Gift (please be as specific as possible):

Pledge $: ______________________ 
(Amount to be provided by donor)
Donor’s Signature: ______________________________________________

Date: _______________________________

Pledge Received By*: ____________________
Campus Department: ____________
· Have you already provided a receipt/acknowledgement to the donor? 
· If yes, please attach a copy to this form.

Return to the Chicago State University Foundation Office:
Cook Administration Building, Suite 322
9501 South King Drive Chicago, IL 60628-1598
Phone: (773) 995-3839
FAX: (773) 995-3604 
Email: CSU-foundation@csu.edu
