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SUPPORT YOUR UNITED WAY United Way
©  Guelph Wellingt

PLEDGE FORM Please print clearly D::f:rin elflington
First Name: Last Name: Date of Birth: /

[(IMr. [IMrs. [IMs. [Imiss [ |Dr. (DD/MM/YY)
Address: Unit #: City: Postal Code:
Telephone: Personal Email Address:

E]Cell DWork E] Home Tax receipt will appear on your T4 or emailed to this address.
Employer Name: Employee #:

MY DONATION

| want to support programs and initiatives evaluated* by United Way for measurable impact in our community.
[IDirect my donation to where it is NEEDED MOST in the community

OR | WANT TO SUPPORT THE FOLLOWING UNITED WAY IMPACT AREA (CHOOSE 1)**:

[1From Poverty to Possibility ["1All That Kids Can Be DHeaIthy People, Thriving Communities

E]Rural Communities (Wellington & Dufferin Counties) E] Equity, Diversity & Inclusion

Everyday Hero - $1/Day $365/yr

MY DONATION METHOD S'S"L%"égs?gg él‘\’/ﬁ\fg LLE?/‘éE; Emerging Leader - $15/wk $780/yr
Local Leader - $100/mth $1,200/yr

CHOOSE ONE OPTION
EASY PAYROLL DEDUCTION MONTHLY & ONE TIME DONATION

| will contribute the following amount | would like to make a:
each pay period until | state otherwise:

[(s2 [Is5 [Is10 [Is$15 [1$20
[1$50 []Other$

E] One-time donation of $ E] Monthly donation of  $

| v Select payment method:

A Cash Cheque Vi Mast: d American E Bank Withd |
[IWeekly (52) [ ]Bi-Weekly (26) O [ICheq [lvisa [|Mastercard [_]American Express [ | el s C;ae\é’vl?e)
[]Semi-monthly (24) [ ] Other
[ ] One time payroll deduction$

Total gift $ -/
Card # Exp cvc

Note: You can change or cancel your gift at anytime.

t.519-821-0571 w. unitedwaygwd.com
Charitable Registration Number: 10745 7053 RR0001 S I G N AN D DATE

United Way Guelph Wellington Dufferin
101-255 Speedvale Ave. W
Guelph, ON N1H 1C5

Thank you for your generosity. Please authorize your donation:

[11 wish to remain anonymous in any publication recognizing donors.

By signing this form, you agree to allow United Way to retain your information,
which may be used to contact you in the future. Donor Privacy - United Way
Guelph Wellington Dufferin complies with the Association of Fundraising
Professional’s Donor Bill of Rights and is committed to protecting the privacy
of your personal information. The information you provide is used to assist in
the administration and acknowledgement of your gift, to issue tax receipts,
and to fulfill your information questions. We do not release donor names Sig nature: Date:
unless requested by the donor. Tax receipts: A tax receipt will be issued

for $20 or more. Payroll deductions will be receipted on your annual

T4 statement by your employer.




