
PLEDGE FORM 

Name:      .  

Address:      . 

Email:       Phone: .  

PLEDGE STATEMENT 

I/we pledge a total gift of $  to the Our Future is Biggar Campaign payable 
over  years/months. 

Please indicate the date you wish your pledge to begin: 

 Annual    Semi-annual   Monthly

PAYMENT OPTIONS: 

Cheque - Payable to Town of Biggar 

Credit/Debit (www.townofbiggar.com or at Town Office) 

Securities (please fill out separate Donation of Securities Form)

DONATION OPTIONS: 

Is this gift in Memory or Tribute?   Yes   No 

Tribute information (please print):     

THANK YOU! 

In recognition of your gift, the Town of Biggar is proud to honour donors through publications. 

Your preferred published name:    

Please note: If you choose to not be publicly recognized, we will honour your wish: 

Please do not publish my name in regard to this gift.

I certify that the above information is accurate. 

Signature: Date: . 

http://www.townofbiggar.com/
https://www.canadahelps.org/en/charities/biggar-and-district-community-foundation-inc/
https://www.canadahelps.org/en/charities/biggar-and-district-community-foundation-inc/
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