
 

 

 

Name _____________________________________________    

Home Address ______________________________________ 

City ________________________ St ____  Zip ____________        

Home Phone  _______________________________________ 

Email for Newsletter  _________________________________ 

Workplace/Employer ________________________________

 
 

Employee label may be attached here. 

STEP 2. My Gift to Advance the Common Good     I choose to pay my gift through: 

STEP 1. Donor Information - Please Print    United Way respects your privacy.  We never release or sell donor information. 

United Way of DouglasUnited Way of DouglasUnited Way of DouglasUnited Way of Douglas    

& Pope Counties& Pope Counties& Pope Counties& Pope Counties    

  I/We pledge at the following leadership level: 
 

□  $10,000 +              Tocqueville Level 
□  $5,000 +                Platinum Level 
□  $2,500-$4,999       Gold Level 
□  $1,000-$2,499       Silver Level 
□  $500-$999             Bronze Level 

  □   I am a new United Way Donor  

  □   I have been a United Way Donor for 10 years or more 

  □   I have been a United Way Donor for 25 years or more 

  □   Please send me the Monthly Newsletter to learn how  
  my investment is getting results in my community. 
 

  □   I’d like to volunteer for the Fund Distribution process in April 
 

          □   I’d like to volunteer to help with United Way special events,  
  such as the Golf Classic, Chili Feed, Coat Distribution etc. 

Please consider United Way in your will. 

• The expenses associated with processing donor designations are recovered by an assessment for fundraising fees based on actual historical costs 
in accordance with United Way of America Membership Standard M.  

• United Way does not provide goods or services in consideration for any contribution made to the organization via this pledge form. 

• Designated gifts to a specific program are the first dollars that program receives toward its grant. If total designations exceed the grant, we 

honor that. 

   

 □  Leadership Gift - This is a joint leadership level gift with my spouse/partner    

  Spouse/Partner’s Name ______________________________________________    

  Spouse/Partner’s Workplace  __________________________________________ 

  Spouse/Partner’s Gift  $__________________   My Gift  $ _________________ 

  List us as Follows: ___________________________________________________

STEP 3. Donor Choice     Please choose how you want to invest in your community. 

Thank you for investing in your community through United Way of Douglas & Pope Counties!! 

White Copy—United Way           Yellow Copy—Employer Payroll          Pink Copy—Employee/Donor 

 

□  Easy Payroll Deduction  I authorize my employer to deduct $ ____________ per pay period.                      

     My Pay Period is:    □ Weekly      □ Every two weeks         □ Two times a month        □ Monthly        □ Once on  ____ /____ /____ 

□  One Time Cash Gift (Attach your cash or check payable to United Way) 

□  Auto Debit     Amount:  $ ____________      □ One time □ Monthly  (Transfers will be on the 20th of the month.) 
            

            □ Checking   □ Savings      Routing # ______________________   Account # ____________________________________   
 

   Financial Institution ______________________________ City ________________________ State _______  Zip  ________ 
 

□  Credit Card    □ Visa    □ MasterCard    Card #____________________________________    Exp ____________ 

□  Bill Me (Minimum $25 per quarter)     □ Quarterly   □ Annually   □ Semi-annually    
                      □ At home      □ At work    

□  Stock/Securities  (Offers tax savings on gains) 

My Total Annual Gift is: $ ______________ Signature Required ____________________________ Date _______________ 

                                                                                                       (No signature needed for cash gifts) 

PO Box 1148,  Alexandria MN 56308 
320-763-4840  unitedw@rea-alp.com 
www.uwdp.org 

Office Use: 
  

 DB _________ 
 LG _________ 
 TY  _________ 
 Designation __ 
 Volunteer ____  
 Follow-up ____ 

DESIGNATED GIVING: 

□  I wish to designate to the county where I live _________________________________________________________ 
 
 
  
 

□  I wish to designate to the following United Way funded agency__________________________________________ 
 

            *Minimum  $25.00 donation requirement for designation 
 

□  I wish to exclude the following United Way funded agency from my gift  ___________________________________ 


