PLEDGE FORM - DON

MY INF"RMATI“N To view our privacy policy, visit uwalamance.org/financial-policies

NAME

Required

|:| I would like to remain anonymous

HOME ADDRESS

Street

City State Zip
CELL/HOME/WORK PHONE ( )

Circle One

PERSONAL EMAIL

EMPLOYER

|:| Please check if you are a new donor

MY IMPACT

MY TOTAL GIFT FOR THE YEAR $
PAYROLL DEDUCTION

|:| $ per pay period for (# of pay periods)
DIRECT GIFT

|:| Cash or Check - payable to United Way of Alamance County

|:| Credit Card - please visit uwalamance.org/#donate

[F GIVEN IN HONOR
Name & Address

COMBINE MY GIFT WITH MY PARTNER

Spouse/Partner Name
Spouse/Partner Employer

Supporting United Way's Community Fund is the best way to do the most with your gift, but you may designate to
a nonprofit organization if you choose (minimum $100). Please write the name of the agency here.

Agency Name

$¢_ SIGNATURE DATE

(Required)

United v

Way X7

United Way
of Alamance County



http://uwalamance.org/financial-policies
https://www.uwalamance.org/#donate
mailto:jmcateer@uwalamance.org

