
TLMF Playground Pledge Form 

Donor’s Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone Number: _____________________ Email Address: ______________________________________ 

I am/we are pleased to support TLMF Playground with a commitment of: $_______________________ 

This amount is a      one-time gift,      monthly gift, or      I would like to discuss zone donation(s). 

Signature: _____________________________________________________ Date: __________________ 

Best Method of Contact Best Time of Day to Discuss Giving 

 Phone  Morning 

 Email  Afternoon 

 Evening 

 Anytime 

Payment Options 

 By check, made payable to “The Levi Miles Foundation” writing “Playground Gift” in the memo 

 Please charge gift to a credit card 

Recognition 

When recognizing this donation, I/we would like the name(s) to appear as:  

_____________________________________________________________________________________ 

 I/we prefer to remain anonymous 

Please email completed form to 
info@thelevimilesfoundation.org.

Thank you for supporting children in our community. 
An official tax receipt will be issued for your gift. 
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