
No goods or services were given in exchange for this contribution

United starts with U
DONOR RECORDS

Name:

Date:

Total Pledge/Gift amount:

United Way 
of Greater Lafayette

1114 E. State Street # 200 Lafayette, IN 47905

Thank You for Living United!

Please tear off bottom section of this page and keep for your 2009 Tax records

United starts with U
1114 East State Street # 200 - Lafayette, IN 47905

Phone: (765) 742-9077 Fax: (765) 742-9079
www.uwlafayette.org

MY INFORMATION Step 1
Please make copies as needed for your payroll department.

GIFT INFORMATION Step 2 Step 3LEADERSHIP GIVING

MY AUTHORIZATION(Please sign regardless of the payment method you chose) 4Step

OPTIONAL Step 5
community care Influence the condition of all. The most powerful way to invest your contribution. Your gift supports all United Way programs.

focused care Give to an issue important to you. Check one area of focus for your gift.
Strengthening children & families  Promoting healthy lifestyles & well-being  Supporting basic needs & financial stability

specific agency Designate my gift of $50 or more to the following United Way agency:
(The designated agency must meet IRS requirements for charitable gifts; noncompliant gifts will be directed to Community Care.)

other united way (address of agency):

Signature           Date

$

x

$

OR

$

easy payroll deduction Please consider giving at the Vanguard level of $1,000 or more. If your 
spouse/partner gives separately, you may combine your gifts for 
recognition at this level. To recognize your generous gift, we will 
include your name in the Vanguard Directory.

Spouse/partner name:
Spouse/partner gift (if giving separately):
Spouse/partner workplace:
Our combined total gift:

Please print your name to indicate how you wish to be listed in recognition materials:

This is my first time donating at the Vanguard level.

Please contact me for planned giving opportunities.

Please do not publish my/our name in recognition materials.

$

Prefix First Name Middle Initial Last Name Suffix

Address City State Zip

Home Phone

Preferred E-mail

Work Phone Cell Phone

Register me as a Loyal Contributor. I have been giving for: 
10 -15 years

50 + years

I’d like to hear from United Way about how my contribution is getting results. 
 I have increased my gift this year
  

Please ask the agency to acknowledge my designation (donor address needed above).

I am a new donor (this is my first time giving to United Way)

26-30 years

21-25 years
16-20 years 31-35 years

36-40 years

41-45 years
46-50 years

Contribute this amount each pay period:

Pay periods per year:

MY TOTAL ANNUAL GIFT:

one-time pledge
I pledge a total gift of                 to be paid by:

Cash/Check (enclosed)       Check#

Bill Me ($50 minimum)
 Once in                          (month/year)       Quarterly         Monthly
(please include home/billing address above)

Credit Card (one-time gift)
Visa           Mastercard           Discover

Credit Card #      Exp. Date


