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 \{ UN"ED WAV
QY Siouxland
Phone: 712-255-3551 FAX: 712-255-3028 email: campaign@uni i com
STEP 1 Name and Address PLEASE PRINT United Way will not share your Information. 1.Contact information is important
Name Employer 4~ for United Way so we can make sure
Home Address ity Sate___zip to recognize people for their giving.
Email Phone
_ Cell _ Work _ Home
STEP2 Gift 2.The Pledge Amount clearly stated

ensures that payroll deductions are

[ peyro Dediston correct. Let everyone know how many

Amount Per Pay Period:[]$25 []$20 []$15 [1$10 [1$5 [1%3 § Other Amount Per Pay Period .
Number of Pay Periods: (112 [124 [J26 []52 []One-Time Pledge pay periods they have as some may

[ cash/Check Enclosed $ Check # §____ TotalPledge g be different than others. The total
pledge equals their total gift. |.E. If |

[ gilt Me at Home ($50 min) for Oonce O quarterly O monthly Total Pledge=Amount Per Pay Penod X Number of Pay Periods

(Beginning January or specifydate) ____/___ /. Include home address above) Choose tO giVe $5 per paycheck and |
Df.:f:::ﬂ;gfﬂﬂioww [ Gifts of Stock or Property (Contact Uniled Way 712-255-3551) get pald 26 timeS per year my tOtal
STEP 3 SIGNATURE Date pledge amount is $130.

OPTIONAL Leadership Recognition

United Way recognizes leaders at the following levels. | Fora bined gift please provide the following;

If i ly, bine gifts. ’ .
’g‘;::ﬂf:;g:;mm gy :f’;n‘;:s’; Parter's Name 3.Signature acknowledges that the
SR e 5 Work| .

O Garrefson Sociey.......... §1,000-52.480 T:i;fifmmsm employee agrees to pay their pledge.
O Garretson Society Silver. $2,500-54,999 \ o e = H i

O Garretson Society Gold.............$5,000-89,999 FameIiting for meogmtion Y.OUI” paer” department WI” reqUIre a
O Tocqueville Society.........................$10,000+ | I prefer to be Anonymous. S|gnature.

OPTIONAL Invest my giftin the area | care most about:

(Designations must be a minimum of $50 each
Individuals access mental health and addiction resources.

}‘\du\gleamersbem_memare_empinyah\aandindepemenlin!he i 4_Leadership Recognition lets
ndividuals engage in behavlms that improve theyrheanh or sgfety Designations must be a minimum of $50 each

Families acoess quality childcare and early leaming oppx s — Un|ted Way recognize individua's for
their generosity.

PRV

Youth grade-approp! school readiness academm'aHy‘ sacially, and emetionally.
Imagination Library

Prerens

To designate to a specific program, enfer the name and amount below. To view a list of funded programs, see the back of this fom.
Only Designations to United Way of Siouxiand Funded Programs Will Be Honored. (Designations made affer January 31 wil be added o the Community Impact Fund)

Program Name: Amount: §. (minimum $50)
Pwnawm Amount: $._____ (minimum $50) OPTIONAL: Designations
Check if you DO NOT want your name released to programs. Th|S Sect|0n |S NOT REQUIRED and

used only if someone chooses to
designate their gift.

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







