
Contributions to Legal Aid Services of Oklahoma, Inc. are tax deductible as allowed by law.  Legal Aid is a non-
profit corporation under IRS Code Section 501(c) (3).  

 
 
 

PLEDGE FORM 
 
 
Name: _______________________________________________________________________ 
                (Please print your name as you wish it to appear on recognition lists)    Check here if you wish to remain anonymous 

 
Address: ______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________   
 
Phone: _________________________        E-mail: ___________________________ 
 

TOTAL GIFT: $ __________________________ 
                                                   
 
Please select one of the following: 

 Law Firm*    Attorney    Judiciary    Business*    Foundation*    Individual   Board Member  
 
 

*If a firm or organization, please provide a contact name:  _____________________________ 
 

 
  Check enclosed: $_________ Balance due: $___________ Bill me for the balance on (date): _________   

 Charge: $ _________   Visa   MasterCard   Discover   American Express   Diners Club    

 
Cardholder name: ______________________________________________________ 

Account no. __________________________________ Expiration Date:_________ 

Signature: ______________________________________________________________ 
Required fields for credit card contributions 

                 
  Invoice       

Monthly        Quarterly         _________Send invoice on (date)  
 

Please make check payable to: 
Legal Aid Services of Oklahoma, Inc. 

2915 N. Classen Blvd., Suite 500 
Oklahoma City, OK 73106 

(p) 405.557.0049 (f) 405.488.6118 
 

www.legalaidok.org 
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