UNITED WAY OF WEST FLORIDA

PLEDGE FORM

It takes the whole community working together to bring about lasting
change. Your gift matters and can be the one that makes a difference in
the life of a colleague, friend, or neighbor.

EASY WAYS TO

[=] e

Visit uwwf.org/donate or scan the gr-code to make a S E"—rﬂ
one-time or monthly gift by credit or debit card. [ R
R

{ TEXT 2 DONATE

Text UNWEF to 44321

. *message and data rates may apply*

PLEDGE FORN SO o oy

If applicable, fill out this pledge form and return it to your
Campaign Coordinator or United Way of West Florida. If
appropriate, please include your cash or check donation.

..............................................................................................

7100 Plantation Rd. Suite 18
Pensacola, FL 32504

2. United
Nawgqfor
0O O O ouwf

United Way
uwwf.org

of West Florida

Charlty




DuNﬂR To reduce cost & waste we would like to use email as our main form of communication. Personal email is
INF“RMATIUN preferred so we can stay in touch even if you change jobs or retire. Your privacy & confidentiality are important to

us. We never share your information.

Name:

Home Address: City | State | Zip:
Phone - Cell | Home: Work:

Employer:

Email:

Optional-DOB: ___ Gender_____  Race:

B S & & & & & 8 6 8 & 2 S & 8 S 8 S 8 S 8 S S S S S S S LSS S S S S S S NS S ES S E S S s seee &

Household Gifts and Recognition:
Spouse/Partner’'s Name & Employer:
List your name(s) as you would like to be recognized, if different than above:

| want to learn more about donor networks | want to op out of newsletters
For payroll deductions, please complete this form and submit to your
D YOUR DONATION e e PLEDGE AMOUNT:
PAYROLL DEDUCTION (please complete A - C) ONE-TIME GIFT
(A) I authorize my employer to deduct Enclose cash/check amount:
S per pay period Make checks payable to UWWF. Check number:
PLEASE CONTACT ME

(B) I'm paid _____times ayr. (i.e. 12, 24, 26) ) ) ) )
| would like to make my gift by PayPal, stock, virtual currency like
bitcoin, or other payment, or visit uwwf.org/give to learn more.

(C) My total gift is (AxB) $
CREDIT CARD visit uwwf.org/donate

No, thank you. | choose not to give at this time but would like to
learn more about UWWF.

Signature Date

Pledge instructions: You may designate to a maximum of (2) agencies, with a minimum of $50 per designation. Any
designations that do not meet these thresholds will be directed to the Community Impact fund. UWWF will not be able to
track the results or outcomes of your designated gift.

Amount of gift towards designation: (Must be $50 or more)
Name/Address of Designated Agency:

Amount of gift towards designation: (Must be $50 or more)

Name/Address of Designated Agency:

Please make a copy of your completed pledge form for your records. Your unrestricted donation supports the health,
education, and financial stability for all in Escambia and Santa Rosa counties.

Donations are monitored to ensure the programs are effective, meet current community needs, financially stable, and
sustainable.

CH746 A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF UNITED WAY OF WEST FLORIDA, PRINCIPALLY LOCATED
IN FLORIDA, MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE, 1-800-435-7352 OR VISITING

WWW.FLORIDACONSUMERHELP.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.
NO GOODS OR SERVICES WERE PROVIDED TO YOU IN EXCHANGE FOR YOUR CONTRIBUTION.
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