Pledge Form
www.unitedwayofthecv.org

0 My InformationPlease complete ALL sections of this form and return to your campaign manager/ supervisor or to the United Way. All information is confidential.

PREFIX FIRST NAME Ml LAST NAME

COMPANY NAME

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

STATE ZIP WORK PHONE BIRTH DATE

E-MAIL ADDRESS HOME PHONE

[ Please send me United Way's E-Newsletter[] Please tell me how to include United Way of the [] Please tell me more about volunteer
Chattahoochee Valley in my will or estate plan opportunities in my community
9 My Contribution

EASY PAYROLL DEDUQTION- the simplest way to glve. OTHER WAYS TO GIVE

A. My pledge per pay period B. Number of pay periods My pledge of $ to be paid as follows:
[0 s40 [0 s20 [0 Weekly (52) [0 cash
[0 s$15 [0 s10 [ Biweekly (26) [ Check (payable to United Way of the Chattahoochee Valley)
[0 $5 O $2 [0 Semimonthly (24) [ Credit Card: MasterCard Visa American Express
[0 others$ [0 Other

i R |

[] combined Spouse’s gifts totaling $1,000 or more also qualifies for Leade

I have been a United Way donor for:20+ yeard ] O Please list my/our name(s) as
Year you started giving: Q | prefer that my gift remain anonymous. __
Spouse’s Name §$pouses Gift

Spouse’s Employer

e | want to designate my contribution

woms [l

DR

NOTE: The allocation board may redirect your gift if they perceive needs elsewhere in the community that are greater. By giving under these terms, you are granting variance of power. United Way cannot verify the financial vial
agencies whose programs are not reviewed by the allocation board. If your designation cannot be processed, United Way will make every effort to contact you. If unable to do so, your gift will be invested in the United Way Con
Fund. Agencies must be in strict compliance with Executive Order 13224 of the Patriot Act of 2001 and the Treasury Guidelines. Donor designation pledges will be assessed uncollectable and administrative fees. United Way d
not provide goods or services in whole or in partial consideration for any contributions made via this pledge card.

Signature Contributor to keep a copy for personal tax records Date

1100 Fifth Avenue
Columbus, GA 31901
706-327-3255 FAX 706-571-2271

0. sox 1157 GIVE.
Columbus, GA 31902 A DVO CA_I_
S VOLUNTE



