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UNITED WAY

Washington &
® Greene Counties O i

UNITED WAY OF WASHINGTON & GREENE COUNTIES INDIVIDUAL PLEDGE FORM

PREFIX FIRST NAME Mi LAST NAME
lam a
Loyal Contributor!

HOME ADDRESS (For credit card charges, address listed must be your billing address)

~
7

office@unitedwaywgc.org

[OJ A “Loyal Contributor” has been

ary STATE ZIP PREFERRED PHONE contributing to any United Way
for more than 10 years.

EMAIL (by providing your email you are giving us permission to add you to our email contact list) | have been contributing to

United Way since (year).

COMPANY NAME

@ LEADERSHIP GIVING Bronze - $750-$999  Silver - $1,000-52,499  Gold - $2,500-$4,999  Platinum - $5,000-$9,999  Tocqueville Society - $10,000 +

I/vWe would like to be recognized as follows: [J Anonymous

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.

[J COMMUNITY [ FoOD [0 VETERANS ] SUPPLEMENTAL [0 CARE United
IMPACT FUND INSECURITY UNITED FUND NEEDS UNITED Program
Addressing our UNITED FUND FUND Your contribution
communities most ARk i Addressing the needs At siighiSnesds supports. our Children's
pressing needs. E e TR R ¢ E Book Drive, Adopt A
Improving HEALTH of our community i iy 2 °“LC°"‘";1”"”‘Y Grad, Build A Bike,
and well-being for all. members who are ; memyerswioare Days of Caring,
Helping youth achieve food insecure. er‘pployed b"'t B Stuff the Bus,
their potential through still struggling. Keeping Warm Project,
EDUCATION, and and Holiday Helping
building FINANCIAL Hands.
STABILITY and strength.
AMOUNT $ ) AMOUNT $ AMOUNT $ } AMOUNT $ AMOUNT $§
A ) | i S v, L »y
= S ™
EASY PAYROLL DEDUCTION PLEASE SELECT PAYMENT METHOD ~
oot vy S5l o CHECKS DEBIT/CREDIT CARD
| want to give through payroll deduction:
$ Ser B b 0 AMOUNT$ [ AMOUNT $
—_— 5 O Once O CQuarterly
ake checks payable to
Total $ United Way of Washington Gomel hiiomtser
] . & Greene Counties Exp.Date _ — GV
Iprefer a one-time payroll deduction of $ . Date to be billed
AN e S

- Donor Designated Restricted Contribution:
¢ v+ Please Note: Minimum of $240 contribution per nonprofit designation. If your contribution is less than $240 it will be directed to the

Community Impact Fund. Community Impact Fund Partners are listed on the back of this form.

s

NOMPROFIT'S COMPLETE NAME AND ADDRESS AMOUNT $

The IRS requires that to receive contributions, each nonprofit must be a registered 501(c]3 and in compliance with the Patriot Act. If it is not, or the nonprofit fails to provide proof of certification,

your contribution will be directed to the Community Impact Fund to benefit local programs and services.
+ Designated nonprofit must be a health, human service nonprofit. or a specific program serving people.

Important Notes
Your United Way operates under the highest standards. United Way never releases or sells donor information unless requested by the donor. The official registration and financial
infarmation of United Way of Washington & Greene Counties can be obtained from the PA Department of State by calling toll free, within Pennsylvania, 1-800-732-0999. Our 990 is

available on our website.

Thank you for your contribution through the United Way Workplace Giving Campaign. No goods or services were provided in exchange for this contribution.
For your tax records, please keep a copy of this form along with a copy of your pay stub, W-2 or other document verifying the amount of your gift.







