
219 Sheldon Hall
State University of New York at Oswego • Oswego, NY 13126

A nonprofit corporation established for the advancement of the State University of New York at Oswego
Phone: 315-312-3003  Fax: 315-312-6389

LETTER OF INTENT

In support of the State University of New York at Oswego, I/We give or pledge: $_____________________
to the Oswego College Foundation, Inc., payable over the next ____________ years (not to exceed five years). 

My gift, will be used specifically to fund ________________________________________________________________. 

My commitment will be paid to the Oswego College Foundation in the following manner:

Pledge Year 1: $___________  on or before _____________ Pledge Year 4: $__________  on or before ____________ 

Pledge Year 2: $___________  on or before _____________ Pledge Year 5: $__________  on or before ____________

Pledge Year 3: $___________  on or before _____________ 

Please make checks payable to the Oswego College Foundation, Inc., 219 Sheldon Hall, SUNY Oswego, Oswego, NY 13126.
Or contact us if interested in paying with appreciated securities. 

❑ Please charge my credit card. See information on reverse.

Courtesy reminders will be generated automatically based upon your preferred giving schedule.

Please start my courtesy reminders ______ / ______ / ______ To be sent:(Please check one)

❑ Annually ❑ Semi-Annually ❑ Quarterly ❑ Monthly

Complete this section for Company Matched Gifts:
My/My Spouse’s employer _______________________________________________ will match the above stated gift for an additional amount
of $ _______________ through the corporate matching gift program. Matching gift forms will be forwarded to the Oswego College
Foundation as necessary for fulfillment of this pledge. All gifts received through this program will be used in support of the above
mentioned priority. (Your pledge amount above should NOT include the matched portion.) 

Please acknowledge and credit this gift in the following way: (Please print)

Name(s) ________________________________________________________________________________________________________________

Street ___________________________________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________________________

Preferred Phone Contact: _________________________________________________ Best Time to Call:___________________________

Phone Number (with area code): ________________________________________________________________________________________

Signature __________________________________ Date _____________________

Signature __________________________________ Date _____________________

❑  I give permission for the State University of New York at Oswego to publish information concerning this gift as an 
encouragement for others to give. 

Pledge accepted by (Staff Representative): ___________________________________________________________________

Month Date Year



Credit Card Payments
Please pay my pledge payment with my credit card as follows:

Name on Card __________________________________________________________________________________________________________

Acct. # _________________________________________________________________________________________________________________

Card type:   ❑ MasterCard    ❑ VISA ❑ Discover    ❑ American Express

Card expiration date* ____________________________________________________

Please Deduct $ ________   per (check one)    ❑ month    ❑ quarter    ❑ year

Please begin the payments on (date): ___________________________

Signature __________________________________ Date _____________________

* As the credit card expiration date approaches, we will contact you for updated information. Thank you.


