
I/we make this pledge in support of One Roof Community Housing's Home of Our Own
Capital Campaign and intend to contribute the pledged amount according to the giving
schedule on this form.

Pledge DateSignature

Name (individual or organization)

Address

Phone Email

City State Zip

Contact Person (if an organization)

One Roof’s future home at 
1819 W. Superior St. 

Capital Campaign Pledge

TOTAL PLEDGE AMOUNT: $
I/we wish to remain
anonymous in campaign
recognition materials

❑

I/we are pleased to make a pledge to the One Roof Community Housing Home of Our
Own Capital Campaign at the following level:

Member 
($500 - $999)

❑ CLT Homeowner
(as able)

❑Corporation
($2,000+)                            

❑ Other                         ❑

Major Benefactor 
($10,000 - $49,999)

❑ Partner
($5,000 - $9,999)

❑ Friend
($1,000 - $4,999)

❑❑ Leadership 
($50,000+)

I/we intend to fulfill this pledge over:

One-time payment❑ 1 year❑ 2 years❑ 3 years❑

This form can be emailed to jborgren@1roofhousing.org, shared with your One Roof contact, 
or mailed to: 

One Roof Community Housing
12 E. 4  St.th

Duluth, MN 55805

Please send pledge reminder(s) in:

Check all that apply

❑
I will initiate payment myself Please contact me to discuss fulfillment of this pledge❑ ❑

(month)


