PLEDGE FORM
___________________________________________________________
First & Last Name

___________________________________________________________
Home Address

City

State

Zip Code

COMMUNITY IMPACT SELECTION:
To ensure the use of your gift aligns to the causes of greatest importance to you, please select the type(s) of programs that you would like to support. You can be assured

that every effort will be made to ensure your dollars are only used to support the topic(s) you select.

Yes!

All Programs

I want to support

Empowering United Way to address the greatest needs across all impact areas.

all programs.

Education

Yes!

Helping children and youth achieve their potential through educational opportunities.

I want to support

education programs.

*This category includes Tools for School and the Imagination Library

Income/Financial Stability

Yes!
I want to support

Helping families in need to become financially stable and independent.

income programs.

Healthy Living

Yes!

Reducing abuse and domestic violence while increasing access to health education and care.

I want to support

health programs.

METHOD OF GIVING:
For your convenience, Morrison County United Way works with your employer to offer simple ways to financially support community programs. Please indicate your preference

in how you would like to give.

Option A: Payroll Deduction

Option B: One-Time Payment

$20 per pay period:

Cash/Check $__________

Can provide support to 25 individuals during a mental health crisis.

Please make check payable to Morrison County United Way

$10 per pay period:

Bill me at the address provided above

Can provide 4 hours of one-on-one tutoring for a student who is struggling to read.

Corporate Donation
$5 per pay period:

OR

Can provide 4 children a book each month for an entire year to increase literacy.

Option C: Online Payment

$2 per pay period:
Can provide 1 family emergency services during a crisis.

Visit www.UnitedWayOfMC.org/donate
$_____ per pay period:
Enter your information and select your payment option

Online donation of $___________

Note: Morrison County United Way is charged a small fee on each online transaction.

Signature:_________________________ ____Date: ________

This fee is automatically deducted from your donation.

My signature authorizes my employer to deduct this amount from my payroll check beginning January 1st.

TO BE COMPLETED BY EMPLOYER OR

HUMAN RESOURCES DEPARTMENT ONLY.

____________ x _________ = ____________ OR __________________

# of pay periods

Pledge Amount

Total Annual Pledge

Check #

Date

