
Please print firmly and legibly. Information will be kept confidential.
 Mr.     Mrs.     Ms.     Dr.     Other ______________

LAST NAME

—

FIRST NAME

ZIP + 4

—

STATE

EMPLOYER

MI

HOME ADDRESS

CITY

E-MAIL ADDRESS

 Avenue       Road        Street        Drive       Blvd.       Other_______________________________

1.  Donor Information

Thank You!x

My TOTAL ANNUAL PLEDGE is $

A) My pay period
 Weekly (52)  Twice a month (24) 

  Every 2 weeks (26)  Monthly (12)

 EASY PAYROLL DEDUCTION

 ONE-TIME GIFT
 I am enclosing:  

 a check  cash        in the amount of $
 (Please make check payable to United Way of Greater Cleveland)

 Please bill me ($50 minimum)  $

 Charge my total annual gift to my credit card: 
  Visa    Mastercard    Discover    American Express 

Account Number Exp. Date

 DONATED SECURITIES (Call 216-436-2132 for transfer information)

Estimated Amount $

2.   Select a payment option and sign below

SIGNATURE (Required for all contributions)

1331 Euclid Avenue
Cleveland, Ohio  44115
uws.org

APARTMENT #

WORK PHONE

—

SOCIAL SECURITY NUMBER (Optional)

— —

Date

B) My pledge per pay is
 $25  $20  $15  $10  $5  $ 

 For a TOTAL PLEDGE OF
# Pay Periods Amt. Per Pay Total Pledge

x = $

DATE OF BIRTH 

— —

Fill in amount
of your pledge.

C. Payroll Deduction
• If you know your total

pledge through payroll
deduction, enter it here.
You do not need to
complete the computation.

• If you need to compute
your total pledge amount,
see below*.

D. Cash/Checks
• Check appropriate box.
• Indicate amount submitted.
• Make check payable

to United Way.

E. Bill Me
• Indicate amount ($50 min.)
• Must complete donor

information to the left.

F. Credit Card
• Indicate type by checking

appropriate box.
• Provide account number

and expiration date.

G. Securities
• Provide estimate of value.
• Call 216-436-2132 for

assistance.

H. Sign and date.

{Please
provide

your
personal

information
including:

– work
phone

– email
address

– date
of birth

(over)

We want to help you make
your United Way pledge
as easy as possible

*How to compute your pledge through Payroll Deduction:
A. Determine number of times you are paid per year.

If you are not sure, check with your employer.
B. Determine amount of donation per pay.
C. Multiply A x B = C

By stopping here you are making the best choice for our community.



 Partner Agencies or Other United Way  I wish to direct all or part of my pledge toward one or more United Way of Greater Cleveland community 
partner agency(ies) or another United Way where I live and access services ($50 minimum per agency):

  _______________________________________________________________________________________$ _______________  _______________________________________________________________________________________ $ ________________  

IRS DECLARATION: Nothing has been given in return for this contribution. Receipts for non-payroll contributions in the amount of $100 or more will be mailed in January of the year following payment. Checks may be deposited electronically.  
Please retain the “EMPLOYEE” copy of this signed and dated pledge form for your tax records. THANK YOU!

Agency Name or Other United Way $50 minimum

CityCity

please 
check 
here

COMMUNITY-WIDE NEEDS
I want to influence the condition  
of all by directing my gift to  
Community- Wide Needs. This  
recommended way of pledging enables 
United Way volunteers to make community  
investment decisions designed to achieve 
the greatest positive impact on the people 
who benefit from United Way funded 
services and our entire community.

$______________________ 

and/or

(No minimum required)

Other Northeast Ohio Health and Human Service Agencies  I wish to direct this portion of my pledge to an agency or organization not affiliated with 
United Way of Greater Cleveland and understand that United Way does not provide fiscal or program oversight. To help secure United Way’s safety net of care,  
I understand that designations to non-partner agencies may not exceed 50 percent of my total pledge nor exceed four organizations ($50 minimum per agency).

 (PLEASE NOTE: Not eligible to receive designations are capital campaigns, cultural, political, environmental, governmental, educational or religious organizations.)

  _______________________________________________________________________________________$ _______________  _______________________________________________________________________________________ $ ________________  

Agency Name or Other United Way $50 minimum

Agency Name $50 minimumAgency Name $50 minimum

4.  Optional Section – Please note minimum gift requirements to ensure that your gift is processed appropriately (see reverse for detail.)

Y

STRATEGIC INVESTMENT AREAS  You may direct your donation to impact one  
or more of the following strategic investment areas:

Self-sufficiency and basic needs

$_______________  (6035541)

 
Children and families 

 
developmental opportunities

$_______________  (6035539)

Community health

$_______________  (6035542)

3.  Check below to have your total pledge invested in Community-Wide Needs, or you may invest in areas of special concern to you.

Behavioral health

 
experienced violence and abuse

$_______________  (6186829)

Aging and special needs
 

remaining independent

 
and repatriated individuals

$_______________  (6035540)

If I cannot be reached regarding questions 
about my pledge, I authorize United Way’s 
volunteers to direct my gift to Community- 
Wide Needs. 

I AM A LOYAL CONTRIBUTOR  
because I have been  
giving to United Way  
since: YEAR

To Direct Your Gift

CHECK YOUR TOTALS!
• Total I+K+L+M must be equal to or less than total pledge.

• Section M must be equal to or less than 50 percent
of total pledge.

{K. Investment Areas
• No minimum

donation required.
• Make a difference by

indicating dollar
amount by any or all
Investment Areas.

CHECK HERE
to donate
all or part

of your gift
where

needed
most.

J. Loyal
Contributor

• In order to
acknowledge
years of
giving, please
indicate the
year you
first began
donating to
United Way
in the
workplace.

L. Partner Agency /
Other United Way

• $50 minimum per organiza-
tion to control costs.

• Indicate agency name to
donate all or part of your
gift to:
– Partner agency of United

Way of Greater Cleveland
– Other United Way

• Indicate amount.

M.Other Agencies
• Minimum gift per agency

is $50 to control costs.
• Total of gifts in this category

cannot exceed 50 percent
of your total contribution.

• Indicate name of agency,
address or city where
located (so we can correctly
determine your intended
agency) and dollar amount.

• Agencies must:
– Be located in and serving

Northeast Ohio
– Provide health and

human services
– Comply with required

reporting including USA
PATRIOT Act compliance

– Be deemed eligible by
volunteer committee

K

K K

K

United Way of Greater Cleveland respects the privacy of its contributors
and does not rent, trade or sell its information.

N. Electronic Deposit
• Checks may be

scanned and
deposited
electronically.

I. Enter amount

K


