
Recognition of Leadership Circle Giving
(List spouse/partner if total combined gift is $1,000 or more.)

___________    ___________________________________
 Mr.  Mrs.  Ms.          First Name                            Last Name	

I/we would like our names to appear as:
                                             
________________________________________________

_______ Please check here if you would not like your name to be 
mentioned in United Way publications.

Employer_____________________________________________________ 

Work Phone __________________________________________________

Email _______________________________________________________

Employee’s ID# _______________________________________________

Easy Ways to Give

(Required for payroll/credit card)   X ____________________________________________________________  Date ______________________________SIGNATURE

        United Way Community Investments
        Funds invested locally to achieve measurable results in Education, Income and Health.

  _______ Please EXCLUDE the following Partner Agency ________________________________________________________________________________

_________  Please designate part or all of my contribution to the following non-profit 501(c)(3) agency. Fundraising / administrative costs will be deducted.

Agency name ______________________________________________   Amount $________________   Address _____________________________________________  City, State ___________________

Agency name ______________________________________________   Amount $________________   Address _____________________________________________  City, State ___________________

_________  Please do not release my name or contact information to this designated agency.

920 N. Washington, Suite 100       Spokane, WA 99201       509.838.6581       www.unitedwayspokane.org

						               This section OPTIONAL

United Way does not provide goods or services 
in whole or partial consideration for any 
contribution made to the organization on 
this pledge form. We do not sell or trade our 
list of contributors. Your gift is tax deductible. 
New IRS guidelines: Tax payers who wish to 
deduct contributions made through payroll 
deduction must retain a paystub, form W-2 
or other document furnished by the employer 
that shows the total amount withheld for 
payment to charity along with the pledge 
card that shows the name of the charity.   6-10

Print Name ___________________________________________________________________

Home Address ________________________________________________________________

City _____________________________________State ___________  Zip_________________

Home Phone __________________________________________________________________

Mr. Mrs. Ms.

 Easy Payroll Deduction

Total Annual Amount $___________

    I want to contribute every pay period:

            $50          $30          $20
	      $10          $5             Other ______

    I want to contribute $ _____________
    with a one time deduction.

  Diamond Donor. 
Yes, I’ve given for 25 years or more.

Please contact United Way for information on donating 
securities, property or other gifts.

Want to maximize your gift?  United 
Way is offering a challenge grant 
that matches your gift allowing your 
investment to have an even greater 
impact on the community.  

New gifts are matched 100% and 
the incremental portion of an 
increased gift is matched 100%. 
See back for more details.

THANK YOU
FOR INVESTING IN THE
BUILDING BLOCKS FOR
A GOOD LIFE:
EDUCATION,

INCOME
& HEALTH.

Platinum
Gold

Silver
Bronze

	$2,500–4,999
$1,000–2,499

Tocqueville     $10,000+

   $7,500–9,999
$5,000–7,499

        Direct Gift

Total Annual Amount  $___________
Direct gift to be paid by:

	 ________ Cash (attached)

	 ________ Check (attached)

	 ________ Bill me at home

	 ________ Credit Card/Debit Card
          		              Visa / MasterCard / American Express

         Once            Monthly          Quarterly

First payment on   _________ / _________

Card #  ____________________________________

Expiration date _______ – ______ Security code  _________

Original to United Way
Copy to Employer / Copy to Donor


