
Name (s)______________________________________________________________________________________________________

Address_______________________________________________________________________________________________________

City_________________________________________________________State_ ______________________ Zip___________________

Phone_______________________________________________________ Email_____________________________________________

I (We) hereby contribute cash and/or assets to the Community Action Council of Howard County’s Cornerstone of 
Opportunity Campaign

I (We) pledge a total of $_____________________________________Enclosed $________________________________________

I (We) wish to pay this pledge over     n 1 year    n 2 years    n 3 years    Other_____________________________________  

My gift will be matched by (company/foundation) __________________________________in the amount of $____________

n Please contact me about employer matching gift program    n Form enclosed    n Form to be forwarded

n Cash   n Stock  n Property  
(For cash, stock, or property contributions, please submit this form and someone will contact you. You may also reach 
out to Chris Brandt at 410-313-6576 or cbrandt@cac-hc.org)

n Check (Please make checks payable to Community Aclon Council of Howard County)

n Credit card     Please charge my credit card      n Visa      n MasterCard      n American Express

Number______________________________________  Expiration Date_ _______________     Security Code____________________

Authorized signature___________________________________________________________________________________________

DONOR FORM

GIFT/PLEDGE INFORMATION

CONTRIBUTION

DONOR SIGNATURE(S)

DONOR RECOGNITION

Please send pledge form and payment to:
Chris Brandt, Director of Development
9820 Patuxent Woods Drive
Columbia, MD 21046 Community Action Council of Howard County is a 501(c)(3) non-profit organization. 

Your donation is tax-deductible to the extent allowed by law. Tax ID: 27-1682190

Please use the following name(s) in all acknowledgments__________________________________________________________

n I (We) wish to remain anonymous

Name (printed)_________________________________________________________________________ Date__________________

Authorized signature___________________________________________________________________________________________

Name (printed)_________________________________________________________________________ Date__________________

Authorized signature___________________________________________________________________________________________


