LIVE UNITED

Pledge Card

United Way of the Ohio Valley United Way of the Ohio Valley

403 Park Plaza Drive, Owensboro, KY 42301 / 270-684-0668 / www.UWOQOV.org

# Pay Periods $ / per pay Annual Contribution
Name Company Name
Home Address Email
City State Zip Cell # Work #

My Investment

To designate to a county not listed,

D Daviess D Mclean D Union O | want LOCAL volunteers to decide where please complete a separate Out-Of-
to best invest my contribution Area Designation form ($72
Minimum)

Hancock Ohio Webster | want my contribution to support a specific
[ vencodc L ore L] Oty o

UWOV funded agency ($72 Minimum)

Payroll Deduction

O Caring: 2% of annual salary O $15 / pay period O Check O Cash Direct Bill
($100 Minimum)

Reaching: 1.5% of | <al 10/ ; Amount Enclosed:
O eaching 6 of annual salary O $ pay period ol Amount &
S .
O Helping: 1.0% of annual salary O $5/ pay period BilMe: (@) quarterly
Check# O Semi-Annually
O Fair Share: .6% of annual salary O $ / pay period OA ”
nnually

(1 hr. pay/mo)

Leadership Donor: Become a Leadership Donor by donating $1,000 or more annually.
Tocqueville Donor: Become a Tocqueville Donor by donating $10,000 or more annually.

If married, you can combine your
spouse's investment with yours and let
us know their name and employer:

Spouse's Name Spouse's Employer

Please check any of |:| | would like to be a United Way Volunteer: Campaign D_ Community Investment/lmpactI:l_

the circles of interest
to you:

|:| I would like information of how | can give gifts of stock

LIVE U N ITED |:| I would like to receive a letter acknowledging my gift

United Signature Date

wa.y No goods or service were received for this donation

Top Copy - United Way Middle Copy - Employer Back Copy - Donor
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