LIVE UNITED

Pledge Form - Sherburne County Area United Way Sherbume County Ares

Il CONTACT INFORMATION TOMORROW FUND

o Please consider a planned
Prefix (circle one): Mr. Mrs. Ms. giftas part of yourlong-erm

Name: tax, financial, and estate
planning strategies.

Home Address:

I have already made

. - provisions in my estate
City/State/Zip: plans or will to support
Preferred Email: United Woy.

Please contact me about

United Way gift and estate
planning opportunities.

Preferred Phone: Birth Month:

n DUNATI UN You may select more than one option.

[] DIRECT my donation to where it is NEEDED MOST in the Sherburne County Area. $
or - specifically designate funds to the following United Way direct impact areas:

[ iEmpower Youth Program
] Community Connect

[ Programming to protect & empower vulnerable youth

@ & &

[ To a specific 501(c)3 (tist of partnering agencies on our website, minimum of $25)

Agency name & address:

Total annual donation | $

ﬂ PAYMENT METHOD

[ Easy Payroll Deduction $ X = $

Per pay period Pay periods per year Total annual donation

(] A Direct Donation of § Donate Online

[Jcash []Check [ ] CreditCard (annual or monthly installments) - We do not keep your credit card information El 0|
on file. Please complete payment form online at www.SherburneUnitedWay.org/donate :
or provide a phone number so we can call to set this up:

Please contact me at this number: =]

SIGN AND DATE Required for all gifts

Please authorize your donation by signing here:

Sign: Date:

Your contribution is tax deductible to the extent allowed by law. No goods or services were exchanged for this pledge/gift. Your gift will be used to
meet community needs in the next calendar year.

CHECK ALL THAT APPLY  visit www.SherburneUnitedWay.org for more information.

[ I do not wish to e included in recognition materials. M) | give my permission to be included.
|| I'wish to include SCAUW in my estate plan. Please contact me at this number:
[ I want to join Women United.

[ I want to volunteer on the SCAUW Board of Directors. Please send an application.

[ I'have given to United Way for more than five years. Please show me as a loyal contributor.
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