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Complete the form below to pledge your support for the Unity Project. 

DONOR INFORMATION: PETTISYILLE 
UNITY PROJECT 

This gift is from (check one): AN INDIVIDU AL A FAMILY A BUSINESS 

ZJ��i�et' 
Individual/Family Name*:-------------------------------------

Business Name*: _______________________________________ _ 

Address: ______________________ City: __________ State/Zip: ____ _ 

EMAIL: ___________________________ Phone: ____________ _ 

*AS YOU WOULD LIKE IT TO APPEAR ON RECOGNITION MATERIALS

[ I/we wish to remain anonymous. AMOUNT:$ ________ _

SIGNATURE: ____________________________ DATE: ________ _ 

GIFT/PLEDGE INFORMATION: 

This gift will be: □ CHECK □ IN-KIND □ OTHER

PLEDGE ONE TIME 2025 TWO YE AR 2025-26 THREE YEAR 2025-2027 

2025AMOUNT 

DATE PAYABLE I 

2026AMOUNT 

DATE PAYABLE D Please contact me for longer pledge

2027 AMOUNT terms or for in-kind giving options. 

DATE PAYABLE 

Please Make Checks Payable To: Pettisville School Foundation - Unity Project, PO BOX 53111, Pettisville, OH 43553 


