
I wish for my donation to remain anonymous.

Birthday (month/year)

Other $

320 N. JEFFERSON, SPRINGFIELD, MO 65806       417-863-7700       WWW.UWOZARKS.ORG      @UWOZARKS

Cash $

Check #

Check $

B. My donation per pay period is: 

PLEDGE FORM
EVERY GIFT COUNTS!

Please Print

X

First Name M.I. Last Name

Home address

City State

Personal Email

Zip

Cell Phone
Go Green. Please provide your email to receive an acknowledgement of your gift. 

Employer Employee I.D.

If yes, which union?

DateSignature

Are you a union member? Yes No

Gender: Male Female Non-Binary

I am retiring in (month/year)
and I want to continue to give. Please contact me.

ABOUT ME

MY CONTRIBUTION

I WANT TO MAKE AN IMPACT

EASY PAYROLL DEDUCTION

Weekly (52) Every other week (26) Twice a month (24)

A. I wish to give. My pay period is:

Monthly (12)

One-time payroll deduction in the month of:

$50 $25 $10 $5

My Total Annual Gift:
(A x B) $

ONE-TIME GIFT

COMMUNITY INVESTMENT FUND 
Your general, or undesignated, donation
to United Way is combined with donations
from other individuals and companies to
build our Community Investment Fund,
which supports local programs in two
focus areas: championing children and
providing pathways out of poverty. 

OPTIONAL DESIGNATED GIFT

Your donation supports the United Way Ozarks Region Community Investment Fund unless otherwise specified. If your company permits rollover, your undesignated donation will
rollover after one year. However, if you choose to designate your donation to a specific United Way fund or other 501(c)(3), you must complete a new form each year. Gifts may be
stopped at any time upon request. United Way Ozarks Region does not provide goods or services in consideration for contributions by payroll deduction or direct gift. Please return

the original copy of the pledge form to United Way Ozarks Region. Your organization is responsible for making copies for internal records. 

THANK YOU FOR YOUR SUPPORT

VIEW the 19 local programs
and 14 local nonprofit
partners 

Please send my donation of $______________ (minimum $50) to the 501(c)(3) nonprofit
agency listed.

Please make checks
payable to United Way
Ozarks Region.

Credit Card

I wish to pay using:

It’s easy to 
donate with 
your debit 
or credit 
card. SCAN
or visit 
www.uwozarks.org/donate

currently
supported by
United Way
Ozarks Region
Community
Investment Fund

All fields are required. A 10% fee is applied to any designation made to agencies that are not a current
partner of United Way Ozarks Region to cover processing & distribution costs.

I am interested in volunteering.
Please contact me for volunteer
opportunities at this email address:

Agency Name

Agency Phone:

City State

Agency EIN#:

Zip

Agency Address:
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