FRONT

BACK

@ United Way of ~ UNITED WAY PLEDGE FORM

So uth ea St | owa PLEASE RETURN PLEDGE FORMS NO LATER THAN NOVEMBER 30™

a century of service

218 N 3rd St Ste 217 | Burlington, lowa 52601 | Phone: 319.752.7831 | Email: office@unitedwayseia.org

STE P 1 Please print.

bR [OMS. [IMRS. []MR

FIRST NAME M.L. LAST NAME SUFFIX
MAILING ADDRESS [] Check if this is a new address BIRTHDATE 2
CITY STATE ZIP
PREFERRED PHONE NUMBER [JLand Line [Jcell []Business

PREFERRED EMAIL ADDRESS [] Personal []Business

EMPLOYER

PAYMENT OPTIONS EEE&_E PAYROLL DEDUCTION (Per Pay Period)

[0 Personal Check

[0 Cash ®

O Credit Card E

If giving via online QR code platform, please still mail in this form.

AMOUNT PER PAYCHECK # OF PAY PERIODS TOTAL ANNU AL G|F'|'
O$1 Os10 O8100

O$2 O$25 08200 X =
O$5 O0$50 O Other$

[0 Recurring Gift - Beginning in January, we will invoice you at the address given on reverse side.
[0 Quarterly [] Monthly [ Once - (month)

[0 One-time gift

Signature

We respect your privacy and do not share your personal information with third parties.

www.UnitedWaySEIA.org
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