
Please make checks payable to Fort Collins Rescue Mission and mail this form to:  More Than Campaign, Fort 
Collins Rescue Mission, PO Box 5023, Denver, CO 80217-9884 You can also scan and email this form to 

MoreThan@FortCollinsRescue.org 

FCRM will send courtesy reminders based on your anticipated payment schedule i.e., monthly, quarterly, semi-
annually, annually. If you prefer to opt out of these routine pledge reminders, please contact Natacia Sussdorff, 

Development Office Coordinator, at 303-331-2407. 

I/We intend to give a Gift of $____________ to Fort Collins Rescue Mission's More Than campaign. 

My/Our gift will be fulfilled: 
 As a single payment for the total pledge given on or before ____/____/____ 
 Annually over    2 or     3 years in payments of $ __________________starting on 
____/____/____ 

 Quarterly over   8  or    12 quarters in payments of $ _________________starting on ____/____/____ 

 Monthly over     24 or    36 months in payments of $ _________________starting on ____/____/____ 

In the following ways: 
 Cash        Stock/Equities      IRA      Donor Advised Fund      Land/Property      Other:__________ 

Matching Gift Opportunities: 
 My gift will be matched by Company / Foundation / Family (name) ______________________________ 

 ____________________________________________________________________________________________ 

Please provide your contact information so we can share the impact of your giving with you. 

Name(s):  ____________________________________________________________________________________ 

Address:  ____________________________________________________________________________________ 

City, State, Zip:  ______________________________________________________________________________ 

Day / Evening Phone:                                                   Email Address:  __________________________________ 

Donor Recognition: 
 Please use the following name(s) in all acknowledgements and public recognition: __________________ 
_______________________________________________________________________________________________ 
 I wish to remain anonymous (no public acknowledgement or recognition). 

Signature 1: __________________________________________ Date: _____________________ 

Signature 2: __________________________________________ Date: _____________________ 




