
LIFELINE OF CENTRAL FLORIDA 
“BUILDING HOPE 24 HOURS A DAY” 

 
DONOR PLEDGE OF SUPPORT 

I WOULD LIKE TO HELP LIFELINE BUILD HOPE  . . . 
 

LLCF 
P.O. Box 149083 
Orlando, FL  32814-9083 
407/425-5201 
www.llifelinecentralflorida.org 

 
  Other Amount ______________       I would like to pledge this amount for ______ years 
 
  Developer- $2,500                      This is a one-time gift 
 
  Planner  $1,000                     
 
 Architect- $500                            
 
 Contractor- $100                            
 
  Laborer- $50                
 
  Other donation instructions _________________________________________ 
_________________________________________ 
 
         Please accept this contribution in honor of _______________________ 
 
         Yes, I would like an acknowledgement sent to (Name/Address ___________________________ 
 _______________________________________________________________________________________ 
            __________________________________________________________________________________________ 
          Scott Spencer Memorial Fund ______________                    Burt Bertram Fund _________________ 
 

All donations are tax deductible 
  

Payment 
 

 My check is enclosed, made payable to LifeLine of Central Florida 
________________________________________ 

 Please invoice me      Quarterly        Annually 
 
 My company will match my gift.  (Instructions)  _________________________ 
____________________________________________________________________________ 
 I donated through your website 
 

PLEASE PRINT CLEARLY 
 

Name: ______________________________________ 
Address: ____________________________________City/State/Zip _________________________________ 
Phone:  _____________________________________ 
Email Address:  _____________________________________________________________________________ 
 
LifeLine of Central Florida         Donor Pledge Form                   Revised 10/25/07 


