
Payroll Deduction

One-Time Payment

Credit Card

Amount each pay period:
___ $25
___ $20
___ $10
___ $5
___ Other $__________
___ Fair Share

My pay period is:
___ weekly (x52)
___ every 2 weeks (x26)
___ twice a month (x24)
___ monthly (x12)

United Way Community Care Fund
The Community Care Fund goes directly to programs
focused on education, income & health. It is the best
investment resulting in the most good. No minimum
donation required.

Community Impact Areas 
Ensuring that all Central Virginians have access to Education,
Income and Health will create a good life for all of us.
($50 minimum donation required for each impact area. You can
donate to one or more.)
___ Education $__________
___  Health $__________
___ Income $__________
Individual Agencies
($50 minimum donation required for each designation)
This section is for giving to individual agencies or United Ways
other than United Way of Central Virginia. You must provide address
and contact information for 501(c)(3) non-profits other than UWCV
Partner Agencies. In the event a designation is less than $50, the
funds will be distributed to the Community Care Fund.

Agency ________________________________ $__________

___ Cash            
___ Check Check # ________ Dated __________
___ Stock $_____________  to be forwarded on (date) ____/____/____

(Contact United Way for assistance at 434-455-6912)

___ Payroll deduction (one-time) on (date) ____/____/____

$_________________________                                  

___ monthly ___ quarterly ___ one-time payment on (date)___/____/____
___ Visa    ___ MasterCard     ___ American Express ___ Discover
Exp. Date ____/____

Card #

leadership giving: Leadership gifts ($500+) show that you are committed to
improving the quality of life in our community. United Way would like to recognize
individuals and couples who are Leadership Givers. 
___   Please recognize me/us in printed materials as:

___________________________________________________________________

___ I would like to combine this year’s gift with my spouse’s gift:

Spouse_____________________________________________________________ 

Spouse’s Employer:___________________________________________________
___ I/We wish to remain anonymous.
___ I am interested in the Women’s Leadership Council.
___ I have been a Loyal Contributor to United Way for:  5-9 years 10-24 years 25+ years

Payment Options Giving Options

Donor Information

My Total Annual Pledge $________________
Please enter total annual contribution amount.

X ____________________________________________________________
SIGNATURE REQUIRED TO AUTHORIZE YOUR PLEDGE.

Pledge Form
Please fill out completely.

ph: (434) 846-8467 fax: (434) 847-8753

www.unitedwaycv.org  

Be a Leader - Give $500 this Year.

step
1

step
2

step
3

Tocqueville Society ($10,000 +)

Commonwealth Society ($1,000 - $9,999)
___  Washington Club ($7,500 - $9,999)
___  Jefferson Club ($5,000 - $7,499)
___  Madison Club ($3,000 - $4,999)
___  Monroe Club ($2,000 - $2,999)
___  Tyler Club ($1,500 - $1,999)

___  Wilson Club ($1,000 - $1,499)

Old Dominion Society ($500 - $999)

(determined by your company or organization)

In memory of Ronald V. Dolan
In honor of Dr. William F. Quillian, Jr.

Yes! I want to invest in our community and am dedicated to helping those who need it most.Leadership Giving
step
4

__  I am interested in serving on a Fund Distribution Review Team.     __  I would like information about United Way’s Planned Giving Program.
__  I am interested in volunteer opportunities.                                       __  I am interested in the Young Leaders Society (age 21 - 40).

step
5

My Total Annual Pledge $________________

*IRS Tax Guidelines mandate that taxpayers who wish to deduct contributions through payroll deduction must retain
pay stub, Form W-2 or other document furnished by employer that shows the total amount withheld for payment to
charity, along with the pledge card that shows the name of the charity. 

Give. Advocate. Volunteer.

No goods or services were received in exchange for this gift.

United Way will not share your personal information. Please provide an email address for updates about how your money is making a difference.

Please provide one copy to donor, keep one copy for company records and return original to United Way.

My

My Impact

preparing children to succeed

improving health/wellness of all citizens
helping families become �nancially stable

made out to United Way of Central Virginia  #_______  Date______

PAYROLL DEDUCTION (see back for Gift Calculator)
If you are a new donor consider one of the following options:
$1/week ($52)     $2/week ($104)     $5/week ($260)     $10/week ($520)

If you are already a donor, please consider increasing your 
contribution by 5%. THANK YOU!
$__ __ __ . __ __  X  __ __  =  $ __ __ , __ __ __  .  __ __
   Per Pay Period                      Pay Periods/yr                     Total Payroll Pledge

ONE-TIME PAYMENT
___  Cash
___  Check made out to United Way of Central Virginia  #_______  Date_____
___  Stock $_____________to be forwarded on (date)_________
          (contact United way for assistance at 434-455-6912)
___  Payroll deduction (one-time) on (date)______________

CREDIT CARD
$________________________
___monthly    ___Quarterly     ___one-time payment on (date) ______________
___Visa     ___Mastercard     ___American Express     ___Discover
Exp. Date______________

Card # ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

My Total Annual Pledge  $_____________________
                                        Please enter total annual contribution amount



$52  $1  $2  $2.17  $4.34 $13  

$104  $2  $4  $4.34  $8.67  $26  

$130  $2.50  $5 $5.41  $10.83  $32.50  

$260  $5  $10  $10.83  $21.66  $65  

$365  $7.02  $14.04  $15.20  $30.42  $91.25  

$520  $10  $20  $21.66  $43.33  $130  

$1,040  $20  $40  $43.33  $86.66  $260  
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