UNITED WE WILL RISE PLEDGE FORM
2020

MY INFURMATI“N PLEASE PRINT. PERSONAL INFORMATION IS NEVER SHARED.

What year were you born?

Name [ ]Before 1946 [ ]1946-1964 [ ]1965-1980
Address [ ]1981-1995 [ ]After 1995

Race/Ethnicity
City/State/Zip |:| American Indian or Native Alaskan I:l Asian

|:| Black or African American |:| Hispanic or Latinx
Phone (lcen Lwork) |:| Middle Eastern or North African |:| Multiple Races
Work Email |:| Native Hawaiian or Pacific Islander |:| White

|:| Prefer not to disclose
Home Email Gender

|:| Female |:| Male |:| Non-Binary/third gender
|:| Combine my gift with my partner or spouse to reach |:| Prefer to self-describe

Leadership level (§1,000 or more):
|:| Prefer not to disclose

Name

Legacy Giving

Please list my/our name in the Leadership Directory as follows: |:| I've included United Way in my Estate Plans or would like

to discuss Legacy Giving options.

MY INVESTMENT CHOOSE YOUR PREFERRED WAY TO GIVE

EASY PAYROLL DEDUCTION OTHER PAYMENT OPTIONS
| authorize my employer to withhold: Cash
S X - Check payable to UWBCKR
(S per pay period x # of pay periods = total annual donation) Check# _______ Date
Bill Me ($50 minimum, address, S
CREDIT CARD PAYMENT phone, and email required)
|:| I pledged $ online at changethestory.org

Please check if you'd like to support a specific service area:
|:| Full Battle Creek and Kalamazoo Region |:| Battle Creek |:| Kalamazoo

Signature Date My Total Gift S __ -

FOR CONTRIBUTIONS MADE THROUGH PAYROLL DEDUCTION, PLEASE KEEP A COPY OF THIS FORM, W2, OR OTHER EMPLOYEE DOCUMENT SHOWING THE
AMOUNT WITHHELD FOR YOUR TAX RECORD. UNITED WAY OF THE BATTLE CREEK AND KALAMAZOO REGION DOES NOT PROVIDE GOODS OR SERVICES AS WHOLE
OR PARTIAL CONSIDERATION FOR DONATIONS MADE BY PAYROLL DEDUCTION, CASH, CREDIT CARD, STOCK OR BY BILL.

THANK YﬂU for your investment with United Way.
Optional: If you wish to choose how your dollars are used, please fill out a Designation Form. If no form
is received, your donation will be applied where it's needed most. Designation Forms are available at

changethestory.org/run-a-workplace-campaign/
United Way of the Battle Creek 0
and Kalamazoo Region Un‘lﬁgd
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