United Way Pledge Form (®)) UNITED WaY

%2 Sumner County

MY INFORMATION Please Print

Mr./Mrs./Ms./Dr. First Name Last Name Suffix
Home Street Address Apt. #
City State Zip Home/Cell Phone
Preferred Email (for newsletter updates) Work Phone
Employer

United Way only uses personal information to acknowledge your gift, provide tax receipts, and communicate how UWSC is using your gift. Information is not sold or shared.

MY GIFT

My Total Gift Amount $

Payment Method:

Payroll Deduction of § per pay period x ____________ number of pay periods: = $ 0

One-time gift with a check made payable to United Way of Sumner County: Check #

One -time gift with cash (paperclip to pledge form)

MY DESIGNATION RECOGNITION OF YOUR GIFT

I want United Way of Sumner County to include my gift UWSC publicly recognizes Leadership Donors (gifts of
in the Community Fund for the greatest impact. $1,000 or more) after each campaign.
OR

| would like my gift to be combined with my
spouse/partner’s gift for the purpose of recognition:

| want to designate my gift to go to a specific UWSC
Impact Areaf(s).

. s Spouse name:
Community Resiliency P

Financial Security Spouse employer:

Healthy Community Spouse gift amount: $

Youth Opportunity

Name to be used for recognition if different than above:

| want to designate my gift to go to a specific UWSC
partner agency:

| want to designate my gift to go to another United | prefer to remain anonymous.
Way chapter: United Way of

| want to designate my gift to go to another 501(c)3 SIGN AND DATE
non-profit organization:

Go to www.unitedwaysumner.org/process-designated-gifts for more
information on designated gifts.

THANK YOU FOR YOUR GIFT! Signature Date

White copy=United Way Yellow Copy=Employer Pink Copy=Donor



http://www.unitedwaysumner.org/process-designated-gifts
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