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Albany Unitarian Universalist  
Do Your Part to Keep Our Beacon Bright! 

2018-2019 Financial Commitment Form  

__________________________________  ________________________________   ____________ 
Signature (1)                    Signature (2)            Date  

Please return the completed pledge form to the Albany UU office:  
Albany Unitarian Universalist—405 Washington Ave.—Albany, NY 12206—518-463-7135  
 

If you would prefer to make a contribution rather than a pledge, you can send it to the address at the bottom of
the form or drop it off at the office. 

___ I/we are experiencing financial hardship and we need a financial waiver this year.  

Albany UU recognizes contributions in the Annual Report by listing households in each giving level. 
___ I/we wish to remain anonymous and not be listed.  

I/we plan to pay this pledge by the following (check all that apply):  
__Automatic bill pay set up through my banking institution  

__Albany UU website: www.albanyuu.org  

__Personal checks or cash  

__Automated recurring payments (available on our website: www.albanyuu.org)  

__Securities  

Thank you for your generous support of Albany UU!  

This stewardship commitment is a statement of intent that remains valid until modified.  
______________________________________________________________________________________
 
Comments: 

I/we make a commitment to Albany UU for fiscal year 2018-19 

in the amount of $___________ per year or of $___________ per month.  

This financial commitment is within the following level of giving shown in the “Do Your Part to Keep Our
Beacon Bright!” Giving Guide (please refer to the Giving Guide on the back of this form):    

    __Other   __Supporter    __Sustainer   __Visionary   __”10-Percenter”  

PLEASE PRINT 
 
Name(s)______________________________________________________________________________ 
 
Street____________________________________________________           Phone Number: 
 
City/State/Zip_______________________________________________          ____________________ 


