7)) UNITED WAY

§”y® Warren County

CAMPAIGN PLEDGE FORM

1160 E Main St. Unit 3 Lebanon, OH 45036

513-932-3987 www.uwwcoh.org

(Mr./Mrs./Ms./Dr.) First Name Ml Last Name

Home Address City State Zip
Phone 0 Home CIMobile Owork Email CHome Cwork
Employer Birthdate (MM/DD/YYYY)

Check all that apply:

[l want to receive a Thank You letter

[1Sign me up for United Way E-News quarterly
1 want to learn about giving via my Will
CJm retiring soon. Please keep in touch

Payment Options

Recognition:

[l am a leadership givers of $365+ & wish to be recognized.

1 have been giving to United Way for 10+ Years. Yearstarted

[J1 am a Woman who contributes $250+ & would like to be recognized.
1 would like to remain anonymous.

1 - United Way of Warren County
Easy Payroll Deduction Agencies
A — Amount Per Pay B - Number of Pay Periods
0J$100 [J$50 OWeekly (52)
Os25  [$15 OBiweekly (26)
|:|$10 D$5 DSemimontth (24) Abilities First
(IOther $ CIOther

Total Payroll Deductionis AXB =

American Red Cross
Camp Joy

2 [Ccredit Card

Please visit www.uwwcoh.org (Give Button)

Cancer Family Care

Family Promise of WC-IHN

3 CIPersonal Check Attach check payable to United Way of Warren County

Franklin Area Community Services
Kings Local Food Pantry

4 Bill Me
Frequency: CIMonthly

[JOne Time (add date)

ClQuarterly

Lebanon Food Pantry
Little Miami Food Services
SAFE on Main
Shared Harvest Foodbank

|
| Total Annual Gift: S

Warren County Community Services , Inc.
1 Wayne Township Community Aid

Optional

| want to designate:

[J Other United Way (full name/address):

1 A specific agency of United Way of Warren County:

(A minimum of S24 is required to give directly to an agency)

Signature

Date

No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will also need a copy of your pay
stub, W-2 or other employee document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information.


http://www.uwwcoh.org/
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