LIVE UNITED

Name (please print):

Mr./Mrs./Ms.  First Mi Last

Home Mailing Address:

Street Address City State Zip
Email (personal recommended):

Phone:Home) - - (Cell) = =

Employer Name:

Date:__» /

Signature:

| choose to give through the following method (select one):

W] ONE-TIME GIFT

Please accept my one-time gift of $
[] My CASH gift is enclosed. [] Via PAYROLL DEDUCTION.

[0 My CHECK is enclosed.  [] Please CHARGE my card.

Check number: Card number:

] PAYROLL DEDUCTIONS
| want to invest the following amount per paycheck:

Gift Per Paycheck Paychec r Year
0$50.00 5.00 0 52 (Weekly) (Monthly)
0$20.00 2.00 O 26 (Bi-Weekly) DOne-Time
0$10.00 ther $ 024 (Bi-Mont ther

Column 1 Column 2 ) Total Annual Gift
OR
| pledge % of my salary for a total of $

(A gift of 1% of your salary qualifies you as a Fair Share Giver.)

[} BILL ME AT HOME

Bill Me at Home and recurring credit credit payments will begin January.

O One Time [JQuarterly C1Monthly _ TOTAL GIFT
S $ S ~ S
LEADERSHIP GIVER

Your investment of $1,000 or more automatically qualifies you for membership in
the Leadership Giving Society. How would you like your name to be listed?

O 1 do not wish for my gift

Exp. Date: Cvwv to be publicly recognized.

Thank you for your contribution through the United Way Community Campaign. No goods or services were provided in exchange
THANK YOU! for this contribution. Please keep this form for your tax records. You will also need a copy of your pay stub, W-2 or other employee
document showing the amount withheld and paid to charitable organization(s). Consult your tax advisor for more information.

Pink - Donor

White - Payroll Yellow - United Way
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