
CAMPAIGN PLEDGE FORM
PLEASE PRINT CLEARLY

(MR./MRS./MS./DR.) FIRST NAME LAST NAME (JR./SR./OTHER)

MALE FEMALE PREFER NOT SAY
BIRTH DATE-MM/YY

/

EMPLOYER

EMAIL ADDRESS

HOME ADDRESS

CITY STATE ZIP CODE

99¢
OF EVERY DOLLAR STAYS

LOCAL

MAKE YOUR CONTRIBUTION SELECT ONE OF THE FOLLOWING

PAYROLL DEDUCATION $50 $25 $15 $10 OTHER: $ X =
* I authorize my employer to deduct my contribution to United Way from my paycheck per pay period. $ Amount Per Pay Period Pay Periods Per Year Total Payroll Deducation

(Annual Gift)

MONTHLY (12) WEEKLY (52) BI-MONTHLY (24) EVERY OTHER WEEK (26)

ONE TIME (PLEASE ATTACH CASH OR CHECK)  CASH CHECK CHECK# AMOUNT: $

BY BANK ACCOUNT ACCOUNT # ROUTING # AMOUNT: $

CHECKING SAVINGS MONTHLY QUARTERLY ONE TIME

OPTIONAL: ADD ON GIFT
DOLLY PARTON’S IMAGINATION LIBRARY
THIS PROGRAM PROVIDES A FREE BOOK EVERY MONTH TO CHILDREN UNITL 
THE AGE OF 5. THE PROGRAM IS OPEN TO ALL CHILDREN UNDER THE AGE OF 
5 IN HANCOCK, HARRISON, PEARL RIVER AND STONE COUNTIES.

$145 (WILL SPONSOR A CHILD FOR THE FULL 5 YEARS
 HE/SHE IS ENROLLED)

$29 (WILL SPONSOR A CHILD IN THE PROGRAM FOR 1 YEAR)

OTHER: $ ($29 MINIMUM)

TOTAL ANNUAL GIFT:

$
THANK YOU
FOR YOUR SUPPORT!

I WOULD LIKE UWSM TO DIRECT MY CONTRIBUTION TO A 501(c)(3) AGENCY THAT SERVES HANCOCK, HARRISON, PEARL RIVER 
AND/OR STONE COUNTIES, OR TO ANY OTHER U.S. UNITED WAYS. DESIGNATIONS ARE ALLOWED FOR ONE (1) 501(c)(3) AGENCY 
FOR A MINIMUN OF $250. PLEASE PROVIDE THE AGENCY’S NAME AND ADDRESS AND THE AMOUNT OF YOUR DESIGNATION. 
PLEASE REFER TO THE 2020 DESIGNATION POLICY AT WWW.UNITEDWAYSM.ORG/CAMPAIGN/CAMPAIGN-TOOLKIT.

AMOUNT: $ AGENCY INFO:

I understand that I am making a charitable contribution, and that no goods or services were provided in exchange for this contribution.
*Incomplete agency information will result in your gift being directed to United Way. Designated gifts are subject to a processing fee. UNITEDWAYSM.ORG

SIGNATURE (REQUIRED TO PROCESS PLEDGE)

DATE:X

$650K
in Community Impact grants

2019-2021

$200K
in emergency funds for

flood and COVID-19
response

I AUTHORIZE MY EMPLOYER TO DEDUCT “MY FAIR SHARE”, or 1 hour’s pay per month, which is $ per month.


