
INTERFAITH HOUSING INITIATIVE PLEDGE FORM 

Thank you for supporting our mission! Your generous pledge helps us continue our mission 
to love our neighbors through addressing the housing crisis in our community.  

Donor Information 
Full Name: __________________________________________________________________________ 
Faith Community or Organization (if applicable): _______________________________________ 
Address: ____________________________________________________________________________ 
City, State, Zip: ______________________________________________________________________ 
Phone: _____________________________________________________________________________ 
Email: ______________________________________________________________________________  
[ ] I would like to receive future IHI updates via email  

Pledge Details 
I/We pledge a total of: $__________________ 
To be paid by:   [ ] Cash [ ] Check (Make checks payable to: Interfaith Housing Initiative) 
[ ] One-time gift 
[ ] Recurring gift of $__________ to be paid: 

[ ] Weekly [ ] Monthly [ ] Quarterly [ ] Annually 
Start date: __________ End date (optional): __________ 

Payment Information 
[ ] Enclosed is: 

[ ] Cash amount of $__________ 
 [ ] Check #__________ for $__________ 
[ ] I will mail/drop off the pledge by: __________ 

*We ask that all pledges for Partnership Place Construction be received by Dec. 31, 2026

Additional Notes / Designation 
Please designate my gift for: 
[ ] Partnership Place Townhome Construction 
[ ] General Fund for Interfaith Housing Initiative 

Authorization 
By signing below, I commit to the above pledge and understand that this is a voluntary 
contribution to the Interfaith Housing Initiative. 

Signature: ____________________________________     Date: _______________________________ 

Return Completed Form to: Interfaith Housing Initiative, 617 N Elm St, Greensboro 27401 
Attn: Matt Bussell 
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