2024 UNITED WAY OF OLMSTED COUNTY PLEDGE FORM
Way /

Every day, we're fighting to make sure every voice is heard and everyone in our community

has what they need to thrive. We believe in the potential of every person, and when we Live United Way of Olmsted County
United, there’s no limit to what's possible. Every gift is important, no matter how large or

how small.

MY RECC

N NFORH

m _I“ Please print and sign firmly in blue or black ink.

First Name M.I. Last Name Suffix
Home Address Apt/Unit/Lot City State Zip Code
Preferred Phone Home Work Cell Preferred Email

|:| I’'m retiring in the near future.  Anticipated Date:

Employer Name

MY IN '_I.: .L:l Please choose an option below or give by credit card by visiting uwolmsted.org/donate
A EASY PAYROLL DEDUCTION B.| | GIFTENCLOSED | |CASH | |CHECK
| want to contribute the following amount each pay period: *Please make checks payable to United
|_| $50 $25 $10 $5 Way of Olmsted County.
Amount:
C. BILL ME LATER
I am paid: Quarterly (Starting Next January)
Weekly (52) Bi-Weekly (26) Semi-Monthly (24) Once Month
Other: Amount:

MY TOTAL GIFT*:

*This number should equal amount per pay period multiplied by number of pay periods for option (a) OR total gift for option (b) or (c).

MY SIGNATURE (REQUIRED) _ Date. _

UNLOCK EXCLUSIVE BENEFITS AT THESE GIVING LEVELS*
GIVING LEVEL ANNUAL CONTRIBUTION

Caring Club $204
Leaders in Giving $500+
Women United $650+

Tocqueville Society $10,000+
Hope Legacy Society Planned Gift or Letter of Intent*

Loyal Contributor Gift to any United Way for 10+ Years

*To learn more about Caring Club and our other giving communities, visit www.uwolmsted.org/ways-to-give



United
Way /

United Way of Olmsted County

OPTIONS FOR RECOGNIZING MY GIFT

Please combine my gift with my spouse’s / partner’s gift
Spouse’s / Partner's Name Spouse’s / Partner’s Employer
I/we wish our gift to be anonymous I've included United Way in my will or trust.
I've given to United Way for 10+ years Year of first donation
_ OPTIONAL-MYMPACT

D UNITED WAY COMMUNITY FUND Invest your gift where it will have the greatest community impact

Building stronger families, achieving potential through education

[ REAEATRY L TS improving access to healthcare and healthy behavior
[ JRLUEE BT T Meeting basic needs, supporting financial stabilty

[I] DESIGNATED CONTRIBUTION:

Agency Name & Address
(Street, City, State, Zip)

You may direct a portion of your contribution to support a United Way initiative, partner agency, other United
Ways, or 501(c)(3) nonprofit tax-exempt organization registered with the IRS. Contributions may revert to
United Way of Olmsted County if the designated agency does not qualify. A 10% processing fee is assessed
to all gifts designated to a specific organization. Please consult your tax advisor for more information or
reference https:/apps.irs.gov/app/eos/. To view the United Way complete Designation Policy, visit
www.uwolmsted.org/ways-to-give.

Thank you for giving to the United Way Campaign. Today’s investment will be
utilized during our next fiscal year.

No goods or services were exchanged for this contribution. Please keep a copy of this form for your tax
records and a copy of your pay stub, W-2, or other employer document showing the amount withheld and
paid to a charitable organization. United Way of Olmsted County is a non-profit 501(c)(3) organization
serving Olmsted, Dodge, Fillmore, and Winona Counties. Tax ID 41-0695594

Looking for help? Call 211,

211 is the most comprehensive source of information

about local resources and services in the country.
Thousands of caring, local experts are available to help,
24/7. Calls to 211 are confidential and can be anonymous. Get Connected - Get Help™

To view our privacy policy please visit: https:/www.uwolmsted.org/donor-privacy-policy

903 WEST CENTER STREET STE 100 - ROCHESTER MN 55902 - (507) 287-2000 - UWOLMSTED.ORG
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