WIREGRASS UNITED WAY EMPLOYEE PLEDGE FORM

1. MY INFORMATION

Please print and sign at the bottom of the form. Your information is never shared.

GOMPANY NAME:

YOUR NAME: PHONE:

HOME MAILING ADDRESS:

CITY, STATE, ZIP: | AM PAID: [Iweeky [JEVERY OTHER WEEK [ MONTHLY [ ] TWICE MONTHLY
EMAIL ADDRESS:

2. MY UNITED WAY INVESTMENT

Select your method of contribution.

PAYROLL DEDUGTION
FAIR SHARE

By checking one of the boxes to give one hour of pay per month
or one percent of your monthly pay to Wiregrass United Way, you
are choosing to give at the Fair Share level. As a thank-you, all Fair
Share donors will receive a Fair Share Discount Card.

ONEHOUROFPAYPERMONTH

ONE PERCENT OF PAY PER MONTH $

If you're unsure of your exact hourly rate or one percent amount, $ PER PAY PERIOD
no problem - just check the appropriate box, and your payroll
department will calculate it for you. $ ONE TIME DEDUCTION

Hourly Rate X 12 = Total Yearly Pledge

DIRECT BILL

TOTALYEARLY PLEDGE/GIFT:
CASH §
CHECK § $

D GHECK HERE IF YOUR DONATION IS ABOVE FAIR SHARE LEVEL

Home address required in section 1.
$100 minimum donation. All direct bill statements
are mailed on a monthly basis until pledge is fulfilled.

BILLME §

Please make checks payable to Wiregrass United Way.

3. MY SIGNATURE

Sign and date below.

SIGNATURE: DATE:

Your contribution is fully tax deductible. No goods or services were provided in exchange for this contribution. White Copy: Payroll | Yellow Copy: United Way | Pink Copy: Donor

Y Wiregrass

< UNITED WAY

P.O.Box 405
Dothan, AL 36302
(334) 792-9661

N
N
'V

Wwuw.org

@wiregrassunitedway
I ewireorass-united-way

88 Cwiregrassuw

DESIGNATIONS

A minimum pledge of
$50 per agency is
required to designate.

If you wish to designate
your gift to a specific
partner agency, write the
name of the agency and
the amount you wish to
designate below.

Designations must be
made to a Wiregrass
United Way partner
agency. (See brochure for
list of eligible agencies)

AGENCY $

AGENCY §
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