IB\ Big Brothers Big Sisters.

HAWAI'l

Big Brothers Big Sisters Hawai'i

Building Futures
Capital Campaign Gift Agreement

DONOR INFORMATION

Name(s)

Company (if applicable)

Address City State Zip

Mobile Business phone Email

Please recognize my gift as:

I/We wish to remain Anonymous.

GIFT AND PLEDGE INFORMATION
| / We wish to support Big Brothers Big Sisters Hawai‘i’s Capital Campaign based on the following schedule:

1.$ One-Time Campaign Gift or
2.% Multi-Year Campaign Pledge (up to 5 years)
a. My pledge will be paid in the following installments over _____ Years starting on
(# of months/ years) (date)
b. To be paid: Annually Semi-annually Quarterly Monthly
METHOD OF PAYMENT
Check: $ (Please make check payable to: Big Brothers Big Sisters Hawai ‘i)

Credit Card/Bank Transactions/EFT**

**We will be contacting you to provide a safe and secure method for payment by credit card or EFT.

ADDITIONAL GIFT OPTIONS

Online (visit link) or scan QR code at right.

Contact me at the number above about a gift of stock, property, or other asset or a planned gift.

My company will match my gift: (Company name)

I/We have made provisions through my/our estate plans for the completion of this gift commitment.

I/We understand that my/our gift will be for the use and benefit of Big Brothers Big Sisters Hawai'‘i’s Building Futures capital
campaign and the specific allocation of my/our gift will be at the discretion of Big Brothers Big Sisters Hawai'i, ensuring that it is
utilized where it is most needed.

Signature: Date:

Please send completed forms to: Big Brothers Big Sisters Hawai‘i, 571 Quinn Lane Unit 2, Honolulu, HI, 96813.
You may also email this form to: Kathy Driver at kdriver@bbbshawaii.org.

Questions?? Please email info@bbbshawaii.org or call (808) 521-3811.

MAHALO for your Support!
March 2025


https://app.giveffect.com/campaigns/34006-capital-campaign-building-futures
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