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Multi-Year Donation Pledge Sheet 
Organization Name: Town of Middletown​
Campaign / Fund Name (if applicable): Library building renovation 
Donor Information Multi-Year Donation Pledge Sheet 
Organization Name: Town of Middletown​
Campaign / Fund Name (if applicable): Library building renovation 
Donor Information 

Donor Name: __________________________________________ 
Organization (if applicable): _____________________________ 
Address: ______________________________________________ 
City / State / ZIP: ______________________________________ 
Phone: ____________________ Email: ____________________ 

 
Pledge Commitment 
I/we pledge to contribute the following amounts over multiple years: 

Year 
Pledge 
Amount 

Payment Frequency Payment Method Notes 

Year 1 
(____) 

$________ 
☐ One-time ☐ Monthly ☐ 

Quarterly ☐ Annually 

☐ Check ☐ Credit Card 

☐ ACH ☐ Other 
__________ 

Year 2 
(____) 

$________ 
☐ One-time ☐ Monthly ☐ 

Quarterly ☐ Annually 

☐ Check ☐ Credit Card 

☐ ACH ☐ Other 
__________ 

Year 3 
(____) 

$________ 
☐ One-time ☐ Monthly ☐ 

Quarterly ☐ Annually 

☐ Check ☐ Credit Card 

☐ ACH ☐ Other 
__________ 

Year 4 
(____) 

$________ 
☐ One-time ☐ Monthly ☐ 

Quarterly ☐ Annually 

☐ Check ☐ Credit Card 

☐ ACH ☐ Other 
__________ 

Year 5 
(____) 

$________ 
☐ One-time ☐ Monthly ☐ 

Quarterly ☐ Annually 

☐ Check ☐ Credit Card 

☐ ACH ☐ Other 
__________ 

 
Total Pledged Amount (All Years): $____________________ 

 
Payment Start Date (Annual) 
First Payment Date: ____ / ____ / ______ 

 



​
​
Additional Information 
☐ My/our employer will match this gift​
☐ I/we wish to remain anonymous​
☐ Please contact me/us to discuss payment details 

Comments or Special Instructions: 
 
 

Donor Authorization 
I/we understand this pledge represents a charitable commitment and may be adjusted 
upon written notice. 
 
 
 
Donor Signature: _______________________________ 
 
 
Donor Signature: _______________________________ 
​
Date: ____ / ____ / ______ 

 
 

Public Recognition Preferences (Required): 
Would you like your gift to be publicly recognized?​
If yes, please indicate how you would like your name(s) or organization to appear in recognition 
materials: 

​
___________________________________________________________________________​
​
☐ I/we wish to remain anonymous in all public recognition 

​

Recognition Level (Optional): 
☐ Ripple ($0–$999)​
☐ Swell ($1,000–$9,999)​
☐ Tide ($10,000–$24,999)​
☐ Sea ($25,000–$49,999)​
☐ Horizon ($50,000–$99,999)​
☐ Anchor ($100,000+)​

​
 



Direct Your Gift (Optional): 
Would you like us to direct your gift toward a specific area of interest? 

☐ Direct the Donation towards what is Most Needed! 

☐ Technology & Digital Access​
Supports public computers, printing and scanning, audiovisual systems, assistive technology, and access to 
digital resources. 

☐ Innovation Center & Maker Learning​
Supports hands-on learning through cooking, crafting, digital fabrication, and creative technology for all 
ages. 

☐ Children’s Learning & Play​
Supports early literacy, learning-through-play, and engaging spaces for children and families. 

☐ Study, Work, & Private Spaces​
Supports quiet rooms and pods for studying, meetings, telehealth, and remote work. 

☐ Outdoor Learning & Community Spaces​
Supports gardens, outdoor programs, performances, and welcoming spaces beyond the library walls. 

☐ Community Gathering & Program Spaces​
Supports meeting rooms, furnishings, and amenities for programs, events, and community use. 

☐ Welcome, Access, & Wayfinding​
Supports entryway improvements, signage, accessibility features, and first impressions for all visitors.​
 

 
 
 
 
 

Please contact the Finance Department to make your donation through the 
Town of Middletown.​

 
Marc Tanguay, Finance Director​
Email:  mtanguay@middletownri.gov, Phone:  401-846-4478 
 
 
 

 
For Office Use Only: 

●​ Received by: ______________________ 

●​ Date received: _____________________ 

●​ Entered into system: ☐ Yes ☐ No 
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