
United Way of the Flint Hills 
PLEDGE FORM 

My Information 

Name: ______________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
Company/Organization: ____________________________________________________________________________________ 
 
Email (to receive our quarterly newsletter):___________________________________________________________________ 

My Investment 

My Impact 

 
Signature to Authorize Pledge: ________________________________________________________     Date: ____________    

 

Payroll Deduction. I want to contribute the following amount each pay period:     
 

                        $2            $5           $10          $12         Other:  $_____________  x  _____________              $________________ 
                                    # of paychecks                          Total for Year  

 

My Fair Share. I would like to donate the following amount:       $________________ 

                         1% of my annual salary: $_________      1 hours pay per month: $________             Total for Year 

 

 

Direct Gift.   Cash Enclosed              Check Enclosed          $________________ 

                   Bill me (circle one):  Annually (January)    Quarterly    Monthly               Total               
 

 

Credit Card. Please visit our website at www.uwfh.org and click on “Donate” and      $________________ 

                                 follow the PayPal directions.               Total 

 
Support Local Community Partners and Community Initiatives 
United Way Board of Directors and Community Volunteers will determine how to best invest your contribution     
through our annual grant applications. 
 
Donor’s Choice 

 Designate your gift to a UWFH Community Partner.  Please be advised that we can only accept donations to the    
organizations on our campaign brochure; designations to other organizations will revert to our community fund.  
Please designate my gift to:_________________________________________________________________________________ 
 
Dolly Parton’s Imagination Library 
Your gift will be used to send a free book every month to a child in our community.  Children are enrolled at birth 
and graduate from the program at age  five and will receive 60 books to prepare them for kindergarten. 

    

  

          

  

  

Thank you for your contribution through 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 
pay stub, 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 the Flint Hills, 702 Commercial Street, Emporia, Kansas 66801  620-342-7564  www.uwfh.org. 


