
My_ Name 

Please provide the requested information so we can properly account for your gift.
Your personal information is kept confidential and will not be sold or shared at any time. 

Circle one: Mr. Mrs. Ms. Dr. 

Name ____________________________  
Home Address ___________________ _ Apt.# 

City. _______________ _ State Zip 

Employer ___________________ _ 

Employee ID# ____________ _ Work Phone ( ) 

Cell# (-------------    Date of Birth

Personal Email --------------------------

2 My Investment
PAYROLL DEDUCTION 

A. Amount per pay Period:
D$100    D$50       0$25   0$15   0$5      □ other

------

B. Company Pay Periods per Year:
012 (monthly) 024 (bi-monthly) 026 (every other week) 052 (weekly)

C. Total annual payroll deduction ( A x  B )

PAYMENT ENCLOSED 

D Cash □ Check 
(make checks payable to United Way of Lake County) 

CHARGE MY CREDIT/ DEBIT CARD CARD EXPIRATION DATE: _____ _ 

Done time □Monthly □Quarterly □Start Date ______ _ 
# 

□Visa D Mastercard □Discover DAmEx

STOCK OR SECURITIES ( Please call440.639.1291 to facilitate) 

J My Giving
COMMUNITY IMPACT FUND 

D Please direct my gift to where it will do the most good. 

M\f Total Annual Gift 

Signature (Your signature is required to authorize your gift.) 

$ 

Date 

United ffi) 
Way .. 

United Way 
of Lake County ® 

THANKYOU FOR 
INSPIRING HOPE 
FORA BETTER 
TOMORROW. 

Optional - Leadership Recognition

I am a Loyal Donor of: D 10+ years D 25+ years 

D I am a Leadership Society Donor 
( I give $1,000+ per HH) 

D I am a UWLC Emerging Leader member 
D I am an Emerging Leader Donor & give $500+ per my HH 

D I am a Women United (WU) member            
D I am a WU member & give $1,000+ per my HH 

D I wish to remain anonymous 

D Please combine my gift with my spouse or partner: 

My partner's name,_· ________ _ 
My partner's employer: _________ _ 

Optional - Designations

Check a box only if you wish to restrict your gift. 
Your Community Impact options are: 

0 EDUCATION: 
Preparing children to succeed in school and life. 

0 FINANCIAL STABILITY: 
Preparing families and individuals to become 

financially stable and independent. 
0 HEALTH: 

Improving people's menta� physical and emotional health. 

0 DONATION TO ANOTHER 501(c)(3): 
To make additional designations, attach a separate sheet. 

There is a $50 minimum per designation. 

Organlzalioll or othfr United Woy· please print full nome 

Address 

City State Zip 

Thank you for your contribution to the United Way campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will 

also need a copy of your paystub, W-2 or other employer document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. 

        United Way of Lake County 
2020 Campaign Pledge Form



Important Notes 
Make the most of your community 

investment. 

Please fill in the information on the front of this 
form that asks for your name, address and 
telephone number. 

Your signature is required to process your 
pledge. 

A minimum of $50 per designation is 
required when directing your gift to a 
specific organization. If the organization 
you designate is not a registered tax 
exempt 501(()(3) organization, your 
information is incomplete, or the 
organization doesn't certify Patriot Act 
compliance, we will make every 
reasonable effort to contact you. If we're 
unable to reach you, your gift will be 
directed to the initiatives, programs and 
services funded by United Way. 

A maximum of 3 organizations may be 
selected for designations. 

One time gifts of $250 or more will 
receive an acknowledgement for IRS 
purposes. 

Our privacy pledge to you: 

United Way will not sell, rent or loan 

any donor information, and only 

publishes your name and company to 

provide recognition for giving. 

Your gift adds up and makes a significant difference! 

Annual contribution based on the number of times you are paid: 

Contribution Twice Bi- Average 
per pay monthly weekly cost/day 
period (24x) (26x) (365 days) 

$5 $120 $130 $0.34 

$10 $240 $260 $0.68 

$20 $480 $520 $1.37 

$30 $720 $780 $2.05 

$40 $960 $1,040 $2.74 

$50 $1,200 $1,300 $3-42 

$75 $1,800 $1,950 $5.14 

$100 $2,400 $2,600 $6.85 

An annual gift of $1,000 qualifies you for special benefits as a Leadership Giver. Becoming 

a Leadership Giver is easier than you think. It takes just $20 a week through regular 

paycheck contributions, and many companies will match their employees'donations. 

Spouse or domestic partners may also combine their gifts to become Leadership Givers. 

Planned Giving 

As you plan for your future, consider a gift to United Way of Lake County and your 

community. Planned giving will support the things you believe in, like making a 

difference in someone's life. 

Including United Way of Lake County in your estate planning will not only provide 

long-term support for your community, but will also help you meet your financial goals by 

reducing estate, gift and current income taxes, while providing income to you and your 

family. 

For more information about planned giving and your options, please call 440.639.1291 or 

email zsiebert@uwlc.org. 

Help - Dial 211 

Make one call to connect to a wide range of social services in Lake County including: 

• Food resources • Employment Resources

• Healthcare • Housing and Emergency Shelter

• Public Agencies • And much more!

• Legal Services 

United Way of Lake County 

9285 Progress Parkway, Mentor, OH 44060 

uwlc.org 
United Way 
of Lake County 
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