Burlington/W Burl Area United Way
Corporate Pledge Form

STEP 1 BEIGR Y Y ) 534 DIRECT BILLING FROM UNITED WAY

VOLUNTEER.INVEST.

TOTAL GIFT: s — TOTALPLEDGE | PLEASE BILL:

Check ¢ Cash Credit/Debit Card <_ MONTHLY

PAID NOW (_ QUARTERLY
CHECK # CARD # 4 ONE TIME
SPECIFY DATE:
CHECK DATE EXP. DATE, BALANCE
CVC/CVV CODE

COMPANY NAME:
CONTACT NAME: PHONE:
BILLING ADDRESS: City State Zip

81431 SIGNATURE (REQUIRED FOR PROCESSING)

Signature
Date

No tangible benefit was received in exchange for this contribution unless specifically noted. Gifts made to the
Burlington/W Burl Area United Way are tax deductible within the limits of the current law*. If you've
contributed via payroll deduction, you will not receive a tax letter since your pay stub will serve as tax
documentation.

IF YOUR COMPANY WILL BE PROVIDING PAYROLL DEDUCTION PLEASE FILL OUT THE FIELDS BELOW

PAYROLL DEDUCTION SUMMARY

MAILING ADDRESS: City State Zip

(please complete if different than billing address above)
TOTAL AMOUNT OF PAYROLL DEDUCTION $ NUMBER OF PERSONS GIVING VIA PAYROLL DEDUCTION: ______________
(Employer must retain employees’ signed sauthorization cards)
PLEASE SEND A BILLING STATEMENT: [_Jves [_INo  [_]MONTHLY [ _]quARTERLY ITEEER United
Burlington, 1A 52601 Wa
319-752-7831
CONFIRMED BY: TITLE: . y e
(If different from contact listed above on corporate pledge form) 2:';;"33;‘::(’.";;5; Burl
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