Individual Pledge Form

United Way keeps your personal information (including email address and phone

number) confidential and does not share it with a third party.

Donor Information;

Please print information and fill out all fields completely.

First Name:

Home Address:

LIVE UNITED
Unlte m

United Way
of Southwest Georgia

City:

Email Address:

Cell Number:

Employer Name:

Last Name:
State: Zip Code:
@
Gender:|:|MaIe|:|Female Age:l |18-25| |26-35| |36-45| |46-55| b6-65| k5+
Date:

X Signature:

Contribution Options: Please select a payment option below!

Payroll Deduction
Gift amount (per pay period):

[]ss []510 115 [1s20
[1S25 1S30 (1540 JS50
[Js100 [J1s200 [Jother $

| am paid:

O Weekly (52)
U Monthly (12)
[1other

Total Gift Amount: $

[] Biweekly (26)
U Semimonthly (24)

Bill Me

$25.00 minimum gift required for billing option:

Send me a bill:
[ JAllatonce [ ]Monthly

*Billing will begin on January 1st.

] Quarterly

Total Gift Amount: $

Check/Money Order

Make payable to: United Way of Southwest GA

Cash
Total Gift Amount: $

LIVE UNITED to create a brighter future for our
community! There are basic things we all need for
a good life - a quality education that leads to a
stable job, enough income to support a family, and
good health. And no one should be homeless.
United Way works every day to strengthen the
building blocks for everyone in our community:
EDUCATION, INCOME, BASIC NEEDS and HEALTH.
Your pledge is a powerful investment that will
focus on community needs - one block at a fime.
Thank you for being a part of the caring power
in this community!

Stay connected!

Visit United Wuy of SWGA
on Facebook!

F Visit us on the internet!
§ www.unitedwayswga.org
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