
Commitment Form
Required for commitments of $500 and above

Riley Children’s Foundation
30 South Meridian St, Suite 200
Indianapolis, IN 46204-3509
317.634.4474 • 877.TO.RILEY toll free
317.634.4478 fax • www.rileykids.org

Commitment Information

$
Total commitment

Payment method oCash oCheck  (make check payable to Riley Children’s Foundation) oVisa oMasterCard oDiscover oAmerican Express

oStock (attach appropriate stock transfer documentation)

o IU payroll deduction* oClarian payroll deduction* Credit card number

(__ __ /__ __ )
*Employee number *Employee number Credit card expiration date
*Please attach appropriate payroll deduction documentation.

If making a partial payment, how will you fulfill your commitment? (Not applicable for payroll deduction options.)

Installment schedule oMonthly, to be paid over ____ years 
oQuarterly, to be paid over ____ years
oSemi-annually, to be paid over ____ years
oAnnually, to be paid over ____ years

Installment amount (equals pledge ÷ <months x years>) Date of first pledge payment (mm/dd/yy):  (__ __ /__ __ /__ __)
Please note: The maximum commitment/installment schedule is five years.

Special notes

Commitment Direction

oBuilding Fund (Phase V) oOther (see back of form for descriptions)

Donor signature Date

For internal use only

Staff signature Date ||||Advance ID number Appeal

Date received ||||VP of Development authorization
All commitments and pledges must be properly recorded when received to ensure accurate financial reporting and proper donor acknowledgement.

In rare circumstances, if in the judgement of Riley Children’s Foundation Board of
Governors, the original charitable purpose of a fund becomes, in effect, unnecessary,
incapable of fulfillment or inconsistent with the charitable need of the foundation, the
Board reserves the right to redirect gifts from one of the foundation’s charitable needs to
another without the donor’s approval.
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Donor Information

Donor name ||||

Spouse’s name

Home address ||||

Campus address

City State ZIP

Daytime phone Email

Have you previously made a commitment to the Riley Children’s Foundation?  oYes  oNo
Is this commitment from you and your spouse?  oYes  oNo
Does your spouse work for a matching commitment company? (partial list on back)   oYes  oNo       

This commitment will be matched with $____________ from (matching company name) _____________________________________
Is Riley Children’s Foundation in your will?  oYes  oNo     If yes, would you like to be noted as a Horizon Society member  oYes  oNo
Would you like further information regarding estate planning?  oYes  oNo



Optional Commitment Direction Descriptions:

o Children’s Health Research Fund
— provides support for Riley research programs and facilities

o Fund for Excellence in Pediatric Healthcare
— provides support for clinical programs that care for children

Known Matching Gift Companies:

Known local matching commitment organizations:

AIG Matching Grants Program
AK Steel Foundation
Altria Group Inc.
Analog Devices
Belden Wire & Cable Company
Capital Group Companies Charitable Foundation
Global Impact
Hewlett-Packard Charitable Giving Program
HP Employee Charitable Giving Program
IBM Corporation Matching Grants Program
Indianapolis Power and Light Company
John Wiley & Sons Inc.
Kaiser Permanente
Key Foundation
Liz Claiborne Foundation
Lumina Foundation for Education
MasterBrand Cabinets, Inc.
May Department Stores Co. Foundation
Merrill Lynch and Co. Foundation, Inc.
Pioneer Hi-Bred International, Inc.
Roche Diagnostics Matching Gift Program
Sallie Mae Employee Contribution Programs
U S T

The matching funds process is initiated by your spouse at his/her place of employment.


