
First Unitarian Universalist Society of Albany 
Put your money where your heart is! 

2014-2015 Financial Commitment Form 

First Name _________________________________Last Name____________________________________________ 

First Name _________________________________Last Name____________________________________________ 

Street __________________________________________________________________________________________ 

City________________________________________________ State _______ Zipcode_____________ 

As I/we make this financial commitment to FUUSA, we consider ourselves to be: 

             10- Percenter”              Visionary               Sustainer             Supporter               Other 
(Levels as shown on the Putting Your Money Where Your Heart Is--Giving Guide).  

 
I/we wish to make a commitment of support to FUUSA  
for fiscal year 2014-15 in the amount of  $  ______________. 
 
I/we are experiencing financial hardship and we need a financial waiver this year.         Yes         No 
 
FUUSA will be recognizing pledging households by commitment level in the annual report this year. 
I/we wish to remain anonymous and not be listed.           Yes         No 
 
I/we plan to pay this pledge by the following (check all that apply): 

    Automatic bill pay set up through my banking institution 

    FUUSA website: www.albanyuu.org 

    Personal checks or cash 

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

    Securities 

 
______________________________________________________________________________________ 
                        Signature  (1)                                               Signature (2)                                                                      Date 

 

Thank you for your generous support of FUUSA!  

PRINT the completed pledge form and mail it to the FUUSA office: 
First Unitarian Universalist Society of Albany, 405 Washington Ave., Albany, NY 12206. 
PRINT a copy for your records, too. 

Comments/suggestions: 
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