
 
United Way Pledge Form  

MR/MRS/MS/DR    FIRST NAME MI              LAST NAME  

HOME ADDRESS 

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

 CITY   STATE       ZIP             

HOME PHONú   DAYTIME PHONE 

COMPANY NAME     

EMAIL ADDRESS                  

Ç  MY GIFT OF $500 OR MORE Qualifies me  
 for membership in the  Leader ship Circle.  
  My name will be listed as:  
 
  ______________________________________________ 
    (or) 

Ç I prefer that my gift remain anonymous.  

Ç Please no recognition gift.  

Ç DIRECT GIFT      

to be paid by:

Ç Cash 

Ç Personal check (enclosed)  

Ç Direct Bill  

Ç Credit Card        Ç-One Time    Ç-Quarterly  

Card #                                 Exp. Date  

Ç ACH Automatic Withdrawal:  (attach a voided check)  

 Ç 15th of Month (or) Ç Last Day of Month  

       If any of these days fall on a weekend or holiday your account 

will be debited the following business day.  

Routing #      Account #               

Type of Acct: __Checking __Savings  

Enforce Jan. 1 ðDec. 31, 2010 unless resolved in writing.  

 This authority is to remain in full force and effect until United 
Way has received written notification from me (or either of us) of 
its termination in such time and manner as to afford United Way 
and FINANCIAL INSTITUTION a reasonable opportunity to act on 

it.  




