-| Home Address:

City/ST/Zip:

O Yes, 1 want to pledge my Fair Share (One hour’s pay/month).
: g . _ )

_ OR I pledge the following each pay period:
_$3_3%5__%10__3%15 8 other

5 fcheck x

pay periods = Total $_____ |

Em-p'l()yer':

Signature:

o

§i:167>

United
Way

United Way

, Q
of Franklin County \A

«F

“Total Annual:Contr_iBut_iorn

[ Bill Me athome [ Monthiy [ ‘Quarterly
{A minimum pledge of $25 Pleéase.)

[ CreditCard O VISA g MC QO AMEX
Card No.

Exp. Date:

[ I would like to learn more about how I can help. My

email -
address is E : - '

MName on Card
(Circle One) .
[] cash/Check: CK#

Leave a Legacy: Please remember the United Way in your Estate Planning or Will an
giving opportunities contsct us at 875-1675. .

d let us know when you do. If you would like more information a_bbut piaﬁned—
Targeted Care Instructions: See Reverse Side of this Page

1 General Fund.

The most popular choice. The best way to help the most people.

] Tgrgeted Care. [would tike for my contribution 1o go to 2
United Way of Franklin County partner agency. (Please select the
appropriate Agency Code from the Agency Listing).

Code # Amount §
Code # Amount § -
Code # Amount $

m Special Request. I would like for my gift to exciude the
following agency

I request § of my donation 10 go lo

in county.

Acknowledgement of Gift.

B Yes, you may release my name and gift amount to the causes [ support.
No, do not refease my name or gift amount except for United Way
record keeping,

e

Cwf e

g i BN

5

Thank You for making a difference in your community, Your
simple & thoughtful donation will touch the lives of thousands in
Franklin County,

Together, We Matter.



