
 
  
 
 

PLEDGE FORM 

   
 

In recognition of the University’s need, and in consideration of the reliance by The University of Arkansas 
Foundation, Inc. on this pledge, and for other good and valuable consideration, the receipt of which is hereby 
acknowledged, I/we hereby pledge to THE UNIVERSITY OF ARKANSAS FOUNDATION, INC., for the benefit of the 
University of Arkansas, Fayetteville, the sum of $__________________________________________________. 
   (Total pledge amount not including company match) 
 

Pledge Payment Schedule: (Pledges may be made over a five-year period) 

 

Total pledge $___________________  *Balance due to be paid as follows: 
           

Paid herewith - $___________________ Year Amount 
              
Balance due* $___________________ _____ $______________ 
  _____ $______________ 
 _____ $______________ 
  _____ $______________ 
 _____ $______________ 
 (The pledge year runs from July 1 to June 30)  

 

 □ Please send us a reminder in the month of ___________________________. 

 

Matching Gifts:  
 

Are you and/or your spouse employed by a matching gift company?  If so, please obtain the proper form from your 
employer, complete it, and forward with your gift.  (Please do not include your company’s match in the pledge 
amount above)  

 □ Company form is attached for initial match payment. 

 □ Company form will be sent later (Note: This form is required for each pledge payment).  The 

name of my company is _______________________________ 
 (Company Name) 
 

My contribution should be used for: 
 

__ _____________________________________________________________________ 
(State purpose or use of your gift) 

 
Please acknowledge and credit this gift as follows: 
 

_____________________________________________________________________________________________ 
Name(s)  (please print) 
_____________________________________________________________________________________________ 
Street 

_____________________________________________________________________________________________ 

City, State, Zip Code 
 
 

This pledge is to be irrevocable and a binding obligation upon me, my estate, my executors, and my heirs.  In witness 
whereof, I/we hereby sign and seal this agreement with the intention to be legally bound thereby. 
 
_____________________________________ ________   
Signature      Date 

          
_____________________________________ ________   
Signature      Date    
 

 

Checks should be made payable to:  THE UNIVERSITY OF ARKANSAS FOUNDATION, INC. 
 
Please send to:  School of Law; Attn: Erin Feller, 1045 West Maple Street, Fayetteville, AR 72701 or 
feller@uark.edu 


