
United Way

United Way of Sullivan County
PO Box 237, 23 Main Street

Newport, NH  03773
603-543-0121 (cell)

www.scunitedway.org
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2 PLEASE SELECT PAYROLL DEDUCTION OR A DIRECT GIFT

HELP YOUR COMMUNITY

SIGNATURE REQUIRED FOR ALL GIFTS

PLEASE COMPLETE
First Name

Number & Street Address

City

Company Name

Social Security Number (Optional) E-Mail Address

Location Department

State Zip Code

Mr. Ms. Mrs. MI Last Name

,$
2010 2011 2012

THANK YOU!

I pledge by payroll deduction: I pledge a direct gift to be paid by:
I want to contribute the following amount each pay period: 

$50 $25 $10 $5 Other  $

My pay period is (# of times I am paid per year):
Weekly  (52) Biweekly  (26) Semi-Monthly  (24) Monthly  (12)

OR

Cash / Check (Enclosed)

Bill Me  ($Minimum) Quarterly Once
Bill Date (MM/YY)

Expiration Date (MM/YY)

Credit Card
Visa OR Mastercard Account Number

Securities / Stock
(Notify your local United Way)

My Total Annual Gift = $

COMMUNITY CARE FUND
MY CONTRIBUTION WILL BE A FORCE FOR CHANGE.
It will be invested in local programs that deliver a network of
results-oriented services by the best community providers.  My
gift will directly help children, families, elders, the disabled, 
the seriously ill, victims of domestic violence, the hungary and
the homeless. 

Fast Track To Leadership and de Tocqueville Giving
By making a pledge of $1,000 or more, you join a special group of donors by becoming part of United Way's Leadership Circle.  Please refer to the Leadership Giving Register for
additional information.  Fast Track allows you to increase your level of support over a 3 year period.  By joining Fast Track you will be recognized at the Leadership level to which
you aspire.

Leadership donors are recognized at the annual United Way Leadership Register
(unless a donor wishes to remain anonymous). I wish to remain anonymous.

________________________________________________       ______________________ 
signature                                                                                       Date

PLEASE MAKE A COPY FOR YOUR RECORDS AND RETURN ORIGINAL TO UNITED WAY
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For O�cial Use Only:



United Way
OPTIONAL  -  PLEASE COMPLETE ONLY IF YOU WISH TO TARGET OR RESTRICT YOUR GIFT

Targeted Care: Direct my gift to one or more of the areas of greatest need listed below.
5

Help Children and Youth - 332010

Focus on Women and Girls - 332013

Improve Our Community’s Health -332015

Provide Emergency Assistance - 332016

Strengthen Our Families - 332011

Support Our Seniors - 332012

Turn Disability Into Ability - 332014

Restricted Gift: I choose to direct my gift.  Designations must be no less than $50 per agency.  Please ask for a Designation Code Sheet.

$
AmountCode

Your local United Way or other 501(c)(3) non-profit organization:

Organization Name:    _________________________________________________

Addresse:                    ___________________________________________

                                    ___________________________________________ 

$
Amount

You may share my name and addreess with the above agency(ies). Yes No

Donor Guarantee
Your local United Way operates under the highest standards.  We do not provide any goods or services to contributors as a whole or partial 
consideration for any gift.

Privacy Policy
We do not rent, trade, or sell information about our donors.  When your provide your electronic mail address to us, we use it to personalize 
the type of online information you receive.

Estate Planning & Gifts
Please contact us for information about estate planning opportunities and benefits.

Important Tax Information
Gifts to your local United Way are tax deductible within the limits of current Federal and State law.  Tax laws require a receipt for individual 
payments of $250 or more to a charity.  If you have made any single payment(s) above $250 for the tax year, we will send you a receipt.  To 
ensure your receipt reaches you, fill out your full home address on this pledge form.  Please keep a copy of this pledge form, along with your 
pay stubs or cancelled check, to serve as a record of your donation in accordance with IRS regulations.

For O�cial Use Only:

PLEASE MAKE A COPY FOR YOUR RECORDS AND RETURN ORIGINAL TO UNITED WAY


