
Building Pledge Form 

Furniture Mission of South Dakota 

Our mission is to demonstrate the love of Christ by providing those in need with gently used furniture and household 

items. 

A comfortable home provides dignity, security, and a better environment in which to raise a family.  With your help, we 

can continue to collect and distribute gently used furniture to our community free of charge. 

Each person who receives furniture is referred by a social service agency, school, church, or hospital. Prequalifying 

assures we are serving those truly in need.

Donor Information (please print or type) 

Name 

Billing address 

City, State, Zip Code 

Phone 1 | Phone 2 

Fax | Email 

Pledge Information 

I (we) pledge a total of $____________________ to be paid: ☐now ☐monthly ☐quarterly ☐yearly. 

I (we) plan to make this contribution in the form of: 

☐cash ☐check: Please make payable to Furniture Mission of SD  ☐credit card: For your security, please go to

www.furnituremission.org/donate to donate

☐Qualified Charitable Distribution from my IRA

☐Gift from our Donor Advised Fund

Gift will be matched by (company/family/foundation) 

☐form enclosed   ☐form will be forwarded

Acknowledgement Information 

Please use the following name(s) in all acknowledgements: 

☐I (we) wish to have our gift remain anonymous.

Signature(s)  Date 

Please make checks, corporate matches, 
or other gifts payable to: 

 Furniture Mission of South Dakota 
209 N. Nesmith Ave. 
Sioux Falls, SD 57103 

Thank you for your donation.  All gifts are eligible for a charitable tax deduction to the full extent of the law. 

_________________________________________________________ _________________________
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