
MORE THAN A MEAL 
PLEDGE FORM
Thank you for supporting The Salem Pantry’s More Than A Meal
Comprehensive Campaign. Your commitment and generosity
to increase reliable access to food will have a lasting impact on
our region. 

Capital Safety Net

DONOR INFORMATION

Name of Donor(s)/Corporation: _______________________________________________

Address: ___________________________________________________________________

City ________________________________________ State ________ Zip ______________

Primary Contact Name/Title: _________________________________________________

Phone ____________________________ Email ___________________________________

Recognition Name(s) (as you want to be listed):

____________________________________________________________________________

CAMPAIGN COMMITMENT

I/We would like to make a campaign commitment of: $

I/We are committing this pledge as follows:

The Salem Pantry - Unrestricted 
 I/We will pay via Donor Advised Fund                

BY SIGNING BELOW, I/WE ARE COMMITTING AN UNCONDITIONAL PLEDGE TO THE SALEM PANTRY’S MORE THAN A MEAL CAMPAIGN:

Signature: ____________________________________________________________

Date: ____________________

PAYMENT SCHEDULE

Below I/We agree to fulfill my/our commitment as follows:

I/We are fulfilling the entire pledge at this time.

I/We will pay the entire pledge on or before ____________.

I/We would like to be billed in ___________ installments of $ ___________________ beginning on

___________________

For more information, contact Hannah Beth, Director of Development, 978-552-3954 • 
hannahbethhembree@thesalempantry.org.

The Salem Pantry is a 501(c)(3) charity, Federal Tax ID 20-1691756, and an agency of The Greater 
Boston Food Bank.

All donations are fully tax-deductible absent any limitations on deductibility applicable to a 
particular taxpayer.
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