
PLEDGE FORM

V06.2018

YOUR INFORMATION

YOUR GIFT

A

B

C

YOUR SIGNATURE

  STEP 1

  STEP 2

  STEP 3

Dr.

Cell

Ms.

Home

Mrs. FIRST NAME

HOME ADDRESS

PREFERRED EMAIL ADDRESS

PAYROLL DEDUCTION

Amount per paycheck:

Number of pay periods:

Total gift:

CHOOSE AN OPTION:

EMPLOYER

STATE ZIPCITY

LAST NAME

PREFERRED PHONE

M.I. SUFFIXMr.

Work

$40

52 (paid weekly) 26 (paid every 2 weeks) 24 (paid twice a month) 12 (paid monthly)

$10

Please complete sections A, B, and C.

(AxB=C)

$20 Other  $

/ /

$

$5

Thank you for your contribution to United Way of Southwest Virginia. No goods or services were provided in exchange for this contribution. For tax records, keep a copy of this form and 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. Contributions to non-partner agencies will be 

redirected to the Community Impact Fund. A fundraising and processing fee will be deducted from each designation in accordance with the United Way Worldwide Membership Standards.

Signature Date

ROLLOVER  MY 2020 PLEDGE       

Additional gift information:

D

DIRECT GIFT
Please complete section D.

Personal check (enclosed)
Please make checks payable to United Way of Southwest Virginia.

$ Check #

Cash (enclosed)

$

By signing here, I commit to uphold this agreement and authorise my contribution, including my payroll deduction or one time give option.

X

=
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