UNITED WAY PLEDGE FORM

My name is (please print):

[ Please keep me anonymous.
If this box is left unchecked, United Way may share or publish your name only to thank you for your support.

| WANT MY DONATION TO SUPPORT
PLEASE CHOOSE ONE OR BOTH. LIST AMOUNTS TO DONATE IN THE TABLE BELOW.

Local organizations through United Way’s Community Fund. My donation will be directed to programs
and initiatives that have been evaluated by United Way and found to have a sustainable impact on the community.

D Another Registered Canadian Charity. Forinformation on Canadian charities, visit canada.ca/charities-giving

Charity name (use the space below to donate to the Community Fund and/or up to three other Registered Canadian Charities): Total donation to each charity: Your generosity allows us to tackle
1. UNITED WAY'S COMMUNITY FUND 5 w | persistentlocal issues like poverty,
social isolation and mental illness
> ’ ®" | that are preventing far too many
> 5 ©" 1 people and families from getting
4 § (0| ahead. When you show your local love,
TOTAL (Add A, B, Cand D) | $ 0.00®* | you help build communities where
*You may choose to designate your donation of $30 or more to any registered charity in Canada. The cost for this service is calculated at 9% to a maximum of $48 for each everyone can thrive!
designated charity. This fee is charged one time, upon fulfillment of the pledge. Designated donations of less than $30 will be redirected to the Community Fund. Th k 1
*%*The total of the amounts in donation methods (F), (G) and (H) below should be equal to the amount in (E) above. an you °
MY DONATION METHOD
CHOOSE ONE OR MORE
THROUGH PAYROLL DEDUCTIONS PLEASE CHARGE MY CREDIT CARD CASH OR CHEQUE
[ This amount from each paycheque: $ [ visa [ Master Card [T American Express Enclosed: [] Cash [ Cheque(s)
From this many paycheques: [CIDonate the full amount today (amount from (E) will be charged).
Amount: $ H)

0.00

For a total of: $ (@]

[CIDonate another amount today: $
Please make cheques payable to:

Payroll donations begin in January and end in
United Way of Lethbridge & South Western Alberta

: 1 would like to donate monthly
December unless you request otherwise.

(on or about the 15th of each month between January - December,
unless otherwise requested below)

First deduction on: /DD
Final deduction on: / / Name on card: If enclosing cheques, please indicate how many
cheques and amount(s):
Card Number:
OR Expiry: / Number of cheques:
. Amount(s):
[ This ar.nount frf:m each paycheque: § First deduction on: /DD
Ongoing until | request to stop. Final deduction on: / /
MY INFORMATION
Required for receipting purposes. PLEASE PRINT
OMr. OMrs. OMs. OMiss OODr.  First Name: Last Name:
Home Address: City/Province: Postal Code:
Please note: United Way requires a valid mailing address for receipting according to CRA guidelines.
Home Phone:( ) - Work Phone:( ) -

Company Name:
Email Address:

Employee # (for payroll dept. use):

[[] Please email me updates on the impact of my donation.

[J1am afirst-time donor.  [] Contact me with information about Planned Giving

[[] Contact me about joining United Way’s Allocations Committee

MY SIGNATURE
Please authorize your donation(s) by signing here for all options.
Date:

Signature: /

For donations by cash, credit card or cheque - United Way will mail your tax receipt to your home address.

We will NEVER share or sell your information.

The information you provide will be used to assist in the proper
administration and acknowledgment of your gift, to issue tax
receipts, to communicate with you about your investment
impact and to fulfill your information requests.

For donations by payroll deduction - donation information will appear on your company T4 slip for tax purposes.

#203 B, 542 - 7 Street South
Lethbridge, Alberta T1J 2H1
P: 403-327-1700

Thank You!

Thanks to donors like you who show their
local love, United Way-funded programs help

E: together@lethbridgeunitedway.ca
Registered Canadian Charity #131582355 RR 0001

lethbridgeunitedway.ca

United Way

thousands of people each year!

() ® @ #LocalLove

Lethbridge &
South Western Alberta

White Copy: United Way

Yellow Copy: Payroll
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