HOW TO FILL OUT A PLEDGE FORM

We are here to help if you have any questions. 712-255-3551

Employee Name/ID Number & Past Gift Amount

United Way  Liit{is e
of Siouxland [JUEV]

Phone: 712-235-3551 FAX: 712-255-028 emai: campaion@unitedwaysiouxland.com

PLEASE PRINT i i i ion. . . o
STEP 1 Name and Address United Way will not share your information. 1. Contact |nf0rmat|on is Important
Name Employer 4] for United Way so we can make sure
Home Address city State __7ip to recognize people for their giving.
Email Phone
_ Cell __ Work __ Home
e 2. The Pledge Amount clearly stated
ensures that payroll deductions are

D] payron Daducton correct. Let everyone know how many
Al t Per Pay Period:[ | $25 $20 $15 §$10 $5 $3 8 \Other Amount Per Pay Period .
mouetPerPay Pero: 1820 [J80 [ 1315 [0 [148 [ e pay periods they have as some may

Number of Pay Perieds:[112 []24 []26 []52 []One-Time Pledg
D1 Cash / Check Enclosed § Chock s 3 TotalPledge |  [€7] De different than others. The total
DBlIIMeatHnrm[SSDmn}forS Oonce O quartery O monthly Total Pledge=Amount Per Pay Period X Number of Pay Periods pledge equals their tOtaI glft IE If I
(Begimng anuaryorspeciy dete]__|__|___{include home asdress ove) choose to give $5 per paycheck and |
[ Crediit or Debit Card go to: uniteswaysiourand comidonate L] Gifts of Stock or Property (Cortoct nfed Wy 742.255.3551) get paid 26 times per year my total

Diesse includ employer name in meme, i sppicable.

pledge amount is $130.

STEP 3 SIGNATURE Date
QPTIONAL Leadership Recognition

United Way recognizes leaders at the following levels. | For a combined gift please provide the following:

It your partner gives separately, you may combing G1S. | pariner's Name, 3. Signature acknowledges that the
01 Caring Society........_.......$500-$399 .
D ::Ziw oot | oece employee agrees to pay their pledge.
0 GarotsonSocey Sher___s2sinsages | oA o laits__ Your payroll department will require a
O Garretson Society Gold......__..$5,000-$9,999 ame llstng for recognition signature
O Tocqueville Society....................$10000+ | 31 preferto be Anonymous. 9 :

OFTIONAL Invest my gift in the area | care most about:

(Designations must be a minimum of $30 each)

Individuals access mental health and add\alun Tesources.

i&ddu\téear‘nars beoomi;ure If‘| ndih; 3 Jllh in lhf:ty X

Individuals engage in behaviors that improve their health or sa - ..

Families accese qualm.I childcare and early leaming opportunities. | Designations must be a minimum of $50 ach
‘outh school readiness academically, socially, and emotionally.

4. Leadership Recognition lets
United Way recognize individuals for
their generosity.

Imagination L\brary

To designate to a epecific program, enter the name and amount below. To view a lict of funded programs, cee the back of thiz form

Oniy Designations to United Way of Siouxiand Funded Programs Will Be Honored. (Designations made after January 31 will be added fo the Gommunily kmgact Fund)
Program Name: Amount: § (minimum $50)

Program Name: Amount: § (minimum $50)

OPTIONAL: Designations

This section is NOT REQUIRED and
used only if someone chooses to
designate their gift.

[ heck if you DO NOT want your name released to programs

S e

Did you remember to give copies of pledge forms to
the payroll department?



