HISTORIC MORGANTOWN POST OFFICE
HO PLEDGE OF FUTURE SUPPORT

MORGANTOWN The Historic Morgantown Post Office (HPO) is a landmark project designed
to preserve and revitalize a critical community asset. By signing this
pledge, I/We affirm support for the vision of the HPO and commit to
future financial participation contingent upon the project achieving its
fundraising goals and progressing toward completion.

DONOR INFORMATION

Name(s):

Organization (if applicable):

Address:

Phone:

Email:

CONDITIONAL PLEDGE

I/We pledge a future gift of $ to support the restoration and redevelopment
of the Historic Morgantown Post Office.

This pledge is made with the understanding that:

The pledge will become payable only when the project secures at least 80% of total project
funding.

I:l No payment is required until the campaign reaches this milestone and the project is
officially moving forward.

|:| If the project does not proceed, this pledge will be null and void.
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ANTICIPATED FULFILLMENT

If the project proceeds, I/we anticipate fulfilling this pledge:

|:| One-time gift of $
In installments of $ each.

Installments will be paid: [ ] Monthly [ ]| Quarterly [ ] Annually
Preferred method of payment:

[] Check [ Credit/DebitCard [ ACH/Bank Transfer [ Other:

RECOGNITION

I/We consent to be publicly recognized as a supporter of the HPO project.

Name(s) to be listed:

I/We wish to remain anonymous.

SIGNATURE
Signature: Date:
Signature: Date:

FOR OFFICE USE ONLY

Received by: Date:

Notes
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