GIVE. VOLUNTEER.

LIVE UNITED

PREFIX: [Jbor. [Ms. [IMmrs. M

FIRST NAME

LAST NAME

HOME ADDRESS [ Check if this is a new address
CITY STATE

CAMPAIGN PLEDGE FORM

THANK YOU!

MI
We'd like to recognize you in our publications.
Please tell us how you'd like your name
SUFFIX 1o appear:
ArLe [ 1 wish to remain anonymous in publications.
ZIP

PREFERRED PHONE  [] Land (Home) [] Business [] Cell

PREFERRED EMAIL ADDRESS

EMPLOYER

Payment options

] [] CREDIT CARD Please scan the QR Code to make a one-time gift or set up

United Way Leadership donors are individuals
or couples who annually donate $1,000 or
more through the United Way Campaign.
Through their generosity, Leadership donors
demonstrate a true commitment to creating
positive impact and lasting change in the lives
of children and families.

3 ] PAYROLL DEDUCTION  (Per Pay Period)

monthly payments using your Debit or Credit Card
2 [CICASH OR CHECK attached and payable to United Way for Clinton - AMOUNSIFER FAYGRECK ¢OFFAVRERIODS TOTAL ANNUAL GIFT
County EI ﬁ_EI [O¢1000 [$250 [$100 N
[CJsso Os2s  Osto N
Clother $
Optional Your Impact
I Most Impact: Support all of United Way’s programs, agencies, and impact work $
AND/OR
O want to support a specific United Way agency, program or impact area:
$
Total here
should match
[ Another Community Agency [1 1 wish to remain anonymous to the agency TOTAL ANNUAL GIFT
Would you like to designate funds to 501(c)(3) community agency? from above
Note: A minimum gift of $50 is required to give directly to an agency
s —
AGENCY NAME, ADDRESS
SIGNATURE DATE

No goods or services were provided in exchange for this contribution. Please keep a copy
of this form for your tax records. You will also need a copy of your pay stub, W-2 or other
employer document showing the amount withheld and paid to a charitable organization.

Consult your tax advisor for more information

THANK YOU FOR SUPPORTING YOUR UNITED WAY e

Mail form to: 1234 Rossville Ave. Frankfort, IN 46041

uwclintoncounty.org
call: 765-654-5573 or email: info@uwclintoncounty.org

Way

United Way for Clinton County
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