
Donor Information (please print or type):
Name  

Billing Address  

City, ST  Zip Code  

My tax deductible gift is to be used for:  the NDUS Foundation General Fund or 
the specific purpose of          .

Tax Deductible Pledge Information:
I (we) pledge a total contribution of $  to be paid:

with a one-time payment of $ .

with monthly contributions of $  per month for  months (60 max). 

with annual contributions of $  per year for  years (five max).

            Yes             

cash  

 No  

check            other.

Please send me Pledge Reminders 

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

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

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

Signature(s)   Date  

Please return this form and make checks, and all other gifts, payable to:
NDUS Foundation, 600 East Boulevard Avenue, Dept. 215, Bismarck, ND  58505-0230
or email NDUS.Foundation@ndus.edu .

All contributions are tax deductible to the extent allowed by law.  Please consult your tax advisor to determine 
the tax deductibili ty for income tax purposes.  NDUS Foundation is a qualified charitable 501(c)(3) 
organization.  Federal Tax ID 45-04422574.

Do you pay taxes in North Dakota?  With a planned gift or endowment through the NDUS Foundation, you 
may benefit from both a federal tax deduction and a North Dakota income tax credit equal to 40% of the 
charitable contribution, thereby significantly reducing the net cost of giving.

Phone    Email
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