
CAMPAIG PLEDGE FO M 

STEP 1: PERSONAL INFORMATION 

FIRST 

COMPANY 

HOME ADDRESS 

E-MAIL ADDRESS

STEP 2: MY GIFT TO THE COMMUNITY 

LAST 

CITY 

UNITED WAY OF NORTHWEST ALABAMA 

P.O. BOX 1228 FLORENCE, AL 35631 

256-764-5892 www.uwnwal.org 

PLEASE LINK MY GIFT TO 
MY SPOUSE 

DAYTIME PHONE NAME _______ _ 

DEPARTMENT 

STATE ZIP 

_ __ #OF YEARS ASA GIVER 

COMPANY _______ _ 

□ PLEASE KEEP MY
GIFT ANONYMOUS

0 I AM INTERESTED IN
VOLUNTEERING 

BIRTHDAY 

D PAYROLL DEDUCTION 

AMOUNT TO BE DEDUCTED PER PAY PERIOD:$ __ _ 

/4: Become a Leader!
gift of $1000 or more ($20/week)
qualify you as a Leadership Giver. 

($1000 may be a joint contribution with spouse) 

MY PAY PERIOD: □ WEEKLY (52) □ EVERY TWO WEEKS (26) □ TWICE A MONTH (24) □ MONTHLY (12)

□CASH/ CHECK/ CREDIT □ CASH/CHECK ( CK# ___ �

□ CARD TYPE ___ EXP DATE _ _ __ # _______________ CCV # ___ _

$50 MINIMUM ONE TIME DONATION 

0 DIRECT BILL D ONE TIME -$ ___ _
$50 ANNUAL MINIMUM 

SIGNATURE TO AUTHORIZE PLEDGE 

PINK-EMPLOYEE YELLOW-PAYROLL DEPT. WHITE-UNITED WAY 

□ QUARTERLY -$ ___ _ TOTAL GIFT:$ 
United Way asks you to leave your gift undesignated. This will allow United Way to allocate funds where 
desperately needed. However, we do honor designations of $25 or more to the program of your choice. 

Program designation:. ___________ Amount: ____ _ 

Under IRS guidelines, United Way of Northwest Alabama, Inc. a 501(c)3, acknowledges no goods or services were 
provided in exchange for the tax deductible portion of your gift(s). 
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