
ADVANCING THE COMMON GOOD

FIRST NAME				    MI		  	 	 LAST NAME	                                  		                       

E-MAIL ADDRESS											           	 	

ADDRESS                                                                                                                                                                                                                                		                       

CITY	           				    STATE			   ZIP                                         TELEPHONE		                       

EMPLOYER								        EMPLOYEE NUMBER, if applicable        		                       

To receive occasional updates on how your gift is making an impact. Addresses are not shared.
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  I have been a United Way contributor since  ________ (year). 
	 United Way wishes to thank and recognize Loyal Contributors who have given for 25 years or more.

White copy - United Way			   Yellow copy - Employer			   Pink copy - Donor tax copy

  Option #1: 
	 Easy payroll deduction (pick one)

	 	 I pledge $__________ per pay period.
		  Number of pay periods _____________
	 	 I pledge one hour’s pay per month.
	 	 One time payroll deduction: $ ________
	
		  My total gift: $ ___________________

  Option #2: 
	 Direct gift		  My total gift: $ ___________________

	 	 Cash	
	 	 Check (Enclosed  - made payable to United Way)

	 	 Stocks/Securities (Please call 608-757-3040 prior to transferring funds.)

	 	 VISA	   Mastercard  

		  Acct #: _________________________________ Exp: ________________
	 	 Please bill me ($25.00 minimum)

	   Monthly	   Quarterly	   One time: ____________________ (date)

Please choose:

THANK YOU
Signature 										          Date	                                                                      

Leadership Circle Recognition
Bronze ($500-$999)    Silver ($1,000-$2,499)    Gold ($2,500-$4,999)    Platinum ($5,000-$9,999)    Alexis de Tocqueville ($10,000+)
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  Divide my donation between ALL Impact Areas.

	 Use my gift for selected area(s).
	   Education: Helping children and youth achieve their potential.	
	   Income: Meeting basic needs; building and sustaining self-sufficiency.
	   Health: Enhancing health and supporting wellness.	
	   Families: Building and sustaining strong families and communities.

United Way of North Rock County
205 North Main Street, Suite 101

Janesville, WI 53545
(608) 757-3040

www.uwnrc.org

If you wish to designate dollars to another United 
Way or one of our Program Partner agencies: 

Please request a designation form or print one from 
our website (www.uwnrc.org), and attach it to your 
completed pledge form. 

No goods or services were provided by United Way   
in exchange for this contribution.

OR

  This gift qualifies for Leadership Circle      OR        Please combine my gift with:

	 Name: ______________________________________________ Employer: ______________________________________________

	 Our combined gift totals: $ _______________

  Please list my/our name(s) as follows      OR        I/we wish to remain anonymous

	 Name(s): ____________________________________________________________________________________________________

OR


