
 

“Firm Foundation. Future Generations.”  Pledge Form 

“For no one can lay a foundation other than that which is laid, which is Jesus Christ.”  

1 Corinthians 3:11 

 

After prayerful consideration, I/we have decided to pledge a total of: 

$__________________________________ 

Please indicate your intended pledge amounts by year: 

2026 (1/2)  $__________________________________ 

2027                 $__________________________________ 

2028                 $__________________________________  

2029                 $__________________________________  

2030 (1/2)  $__________________________________ 

Please select your preferred payment frequency: 

o Lump sum payment: 
Amount: $____________________________ Date: ____________________________ 

OR 

o Monthly Payments: 
Amount per month: $__________________________________ 
Start Date: _________________________ End Date: __________________________ 

Preferred method of payment: ________________________________________________________ 
(please refer to the attached brochure to see what option works best for you; if using PAP please contact the treasurer at 
board.treasurer@acreschool.ca) 

Name: _________________________________ Signature: __________________________________  
 (please print)  

*****Keep this copy for your records***** 



 

“Firm Foundation. Future Generations.”  Pledge Form 

“For no one can lay a foundation other than that which is laid, which is Jesus Christ.”  

1 Corinthians 3:11 

 

After prayerful consideration, I/we have decided to pledge a total of: 

$__________________________________ 

Please indicate your intended pledge amounts by year: 

2026 (1/2) $__________________________________ 

2027  $__________________________________ 

2028  $__________________________________  

2029  $__________________________________  

2030 (1/2) $__________________________________ 

Please select your preferred payment frequency: 

o Lump sum payment: 
Amount: $____________________________ Date: ____________________________ 

OR 

o Monthly Payments: 
Amount per month: $__________________________________ 
Start Date: _________________________ End Date: __________________________ 

Preferred method of payment: ________________________________________________________ 
(please refer to the attached brochure to see what option works best for you; if using PAP please contact the treasurer at 
board.treasurer@acreschool.ca) 

Name: _________________________________ Signature: __________________________________  
 (please print)  

*****Please return this completed and signed copy***** 


