
City of Newell
207 E. 2nd St.

Newell, Iowa 50568
712-272-4410

newellswimmingpool@gmail.com

Newell Pool Committee

Donations are tax deductible to the fullest extent allowed by law

Donor Information
Name: ______________________________________________________
Address: ____________________________________________________
City, State, Zip: ______________________________________________
Phone: ___________________ Email: ____________________________
☐ I (we) wish to remain anonymous

Pledge/Donation Information
Type: ☐ Monetary ☐ Grain ☐ Match ☐ Other

Amount: $_____________ to be paid as follows: (Monthly, Quarterly, Yearly, One time, Specific
fundraising milestone (ex: 50%, 1M, 100%), other, please describe): 
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Payment Method: ☐cash ☐check ☐grain ☐other, describe
_________________________________________________________________________________________________

Our gift will be matched by (company/family/foundation)
______________________________________ for ______________%/$ of the amount.

Please add any more information here:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Signature(s): _________________________________________       Date______________

Pledge Form


