
PLEDGE FORM: TEAM HESHIMA 
Team Heshima Participant Name:  
 

*Please complete to the best of your ability and submit to Heshima Kenya, PO Box 408077 Chicago, IL 60640 
 
Name Address Email Amount of Pledge Amount Collected 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

   TOTAL PLEDGE:  TOTAL COLLECTED: 

    $ $ 
 


