
Date 	
	 (mm/dd/yyyy)

I/We hereby pledge to the University a total of $ 	  , payable to the University of 
Florida, Foundation, Inc., to be used for:

	

	

College or other area: 	

Pledge Year 1	 $ 	 	 Pledge Year 4	 $ 	

Pledge Year 2	 $ 	 	 Pledge Year 5	 $ 	

Pledge Year 3	 $ 	
(The fiscal year of the University of Florida runs from July 1 through June 30.)

I/We will begin pledge payments in month 	  , year 	  .

Please send a pledge reminder…

	  Annually	 	  Semi-annually 

	  Quarterly	 	  It is not necessary to send a pledge reminder.

This pledge and resulting payments are to be anonymous:	 Yes 	 	 No 	

It is my/our intention that the University of Florida apply for any matching grants that may be avail-
able as a result of this gift.

	 	 	
	 Signature 	 Date (mm/dd/yyyy)

	 	 	
	 Signature 	 Date (mm/dd/yyyy)

Please acknowledge and credit this gift as follows:

		
Name(s)	 (please print)

		
Address

		   
City 	 State 	 Zip

	 University of Florida Foundation, Inc. • 2012 W. University Avenue	
	 Post Office Box 14425, Gainesville, FL 32604 (Rev. 07/06)

A Campaign Commitment for the University of Florida

Pledge Form (UFF-S) • Submit To: UF Foundation Records Department • 392-9876
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