
 

GIFT AGREEMENT 

ABSOLUTE TRUTH        EXCELLENCE SERVANTHOOD  OUTREACH  INTEGRITY 

YOUR GENEROUS RESPONSE 

I/we  intend  to  give a Leadership Gift of  $____________ to the Fulfill the Vision campaign. 

My/Our three or five-year commitment will be provided as follows: 

$ _______ Twice a month for 72 __ or 120 __ semi-              
                                monthly periods (check one)  

$ ______ Weekly for 156 __ or 260 __ weeks (check one)

$______ Annually for 3 __ or 5 __years (check one) 

$______ Quarterly for 12 __ or 20 __ quarters (check one) 

$______ Monthly for 36 __or 60__ months (check one)

In the following ways: 

Cash Stock/Equities Land/Property 

Mineral Rights Estate Planning Gift in Kind 

I would like my gift to be used as [or as part of] a matching gift challenge. 

I plan to have my company match my gift.  Company Name: ________________ 

Please provide your contact information so, we can share the impact of your giving: 

Name 

Address 

City State ZIP 

Phone Email 

After returning your Gift Agreement, one-time and/or recurring contributions may be made through our secure website at: 
https://scswarriors.com/give-to-scs

SCS accepts donations of stocks, other noncash assets, and planned gifts through the National Christian Foundation. 
Call Madison Coats for more information at 919.438.0350. https://www.ncfgiving.com

Southside Christian School is a charitable, non-profit 501c3 organization.  Our Tax ID is 30-1010872.

Signature
Please send completed Gift Agreement to: eholley@scswarriors.com or

Southside Christian School 
ATTN: Fulfill the Vision Campaign 

1696 Amelia Church Road Clayton, NC 27520 

Invite Others to Invest In God’s Kingdom through   Fulfill the Vision! 

Date
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