
UNITED WAY OF LANE COUNTY Campaign Pledge Form
Thank you for giving to United Way of Lane County!
Once you complete this form, please save and submit to your United Way campaign leader or payroll department.

Your Information
Your personal information is kept confidential and will not be sold or shared at any time. 

/          /
NAME MM    DD     YY

            BIRTH DATE* 
HOME ADDRESS 

CITY  STATE ZIP 

EMPLOYER NAME EMPLOYEE ID (IF KNOWN)

PHONE #         HOME        CELL        WORK

EMAIL ADDRESS    PERSONAL        WORK

FOR COMBINED GIVERS:

SPOUSE/PARTNER NAME

SPOUSE/PARTNER EMPLOYER

* Sharing your birth date allows us to determine if/when you 
may qualify for current and new affinity groups, including 

Emerging Leaders (40 and under)INTERESTS AND PREFERENCES 

Invest Your Gift 

Signature

To receive confirmation of your gift, please ensure you’ve listed your email address at the top of this form.
Gifts are subject to a 15% core mission support fee. No goods or services have been provided in exchange for this gift.

08212023

SIGNATURE DATE

LIST MY/OUR NAME FOR RECOGNITION PURPOSES AS FOLLOWS: 

          CHECK TO REMAIN ANONYMOUS IN PUBLICATIONS

UNITED WAY OF LANE COUNTY
3171 Gateway Loop Spfld, OR 97477

UnitedWayLane.org • 541.741.6000

Payment Options
2. CASH/CHECK ENCLOSED

Amount enclosed  $
         cash check
Please make checks payable to United Way of Lane County

I want to make the greatest impact and support all areas of work by giving to the 
LIVE UNITED General Fund  $

I want to direct some or all of my gift to one of the following United Way priorities:
Healthy, Stable Families $ Elementary Success $

I want to designate a portion of my gift to the following 501(c)(3) agency.

$

TOTAL 
ANNUAL 

DONATION:

$
Additional Options:

Racial Justice Fund $

I do not want my gift to include the following United Way agency:

Minimum $100 annual gift; gifts less than $100 will go to the LIVE UNITED Fund.  
Agency Name: 

Do NOT release my name to this agency (NOTE: if you check this box, the agency will not be able to thank you for your gift).

Kindergarten Readiness $ Youth Knowledge & Skills $ 

United Way of Lane County Monthly eNews Stock or Planned Giving

3. PAY BY CREDIT/DEBIT CARD Minimum $100 annual gift
Please complete and submit this form with your pledged amount and visit  
unitedwaylane.org/donate to make your gift. When doing so, please also indicate 
your gift is part of your company’s workplace campaign.
Total Annual Donation: $

1. PAYROLL CONTRIBUTION
Amount per pay period  $ 

Pay periods per year (choose one): 1 time (annual)           24 pay periods  
12 pay periods            26 pay periods

Total Annual Donation: $ 4. AUTOMATED DEDUCTIONS FROM BANK ACCOUNT
Minimum $100 annual gift, please attach voided check or provide information below
Financial Institution
Routing #  Account # 
Scheduled Payment $ Gift Total $
Payment Frequency (choose one):           1 time (annual)          12 times (monthly)

I prefer electronic correspondence, please limit my mailings

}
I would like more information about the following (check all that apply):

Yes, I want to renew my gift every year! Please renew:          for           years            indefinitely  I’ll notify United Way when I want to change it
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