LIVE UNITED COMMUNITY | mme

United Way of Hernando County Pledge Form INVESTMENT FUND of ernando County

4028 Commercial Way
1. MY INFORMATION. Please print clearly. Spring Hill, FL 34606

(352) 688-2026
Employer: m
First & Last Name:
Hernando
Home Address: City: State: Zip: Get Connected. Get Answers.

Cell Phone: Work Phone: Email Address:

2. MY UNITED WAY INVESTMENT. Please select your method of contribution.

I choose for my contribution to impact the following areas: [] Health [] Education [] Financial Stability [7] Help improve lives in Hernando County
in the areas needed the most

PAYROLL DEDUCTION (S Amount x # of Pay Periods = Total Yearly Pledge) ONE TIME DONATION TOTAL: $
[ Credit Card [ Cash  [J Check Enclosed

$ PER PAY PER'OD ROLLOVER (Payable to United Way of Hernando County) UWHC4030  @UnitedWayHernando
My Pay Period is: ] By checking this box, Name on Card: eogege
. | confirm that my pledge @”"",H@

D 24 (twice a month) amount, contact information, Card Number: .-k;::j:k :"r"kE :":

D 26 (every two weeks) apd address has not changed Expiration Date: CVV: O visa [ Master card i.’:gg Y)) & o
since last year. Please allow --a L S5 4 5

[ 52 (weekly) my contribution to remain the Billing Address: o *-:,’::"u,l‘,;_: X]
same and rollover. @.;.“g:!'q.., EaPH

D Other: DESIGNATE MY GIFT minimum designation of at teast $100 per agency is required i

Total Yearly Pledge: $ Specific Agency Program:
3. MY SIGNATURE. Piease sign below to pledge your local support.

White Copy: Payroll
Signature: Date: Yellow Copy: United Way

Your contribution is tax deductible. No goods or services were provided in exchange for this contribution. UWHC does not share your address or phone number with any third party. For payroll contributions, your year-end
pay stub & a copy of your pledge form may be used for tax purposes. *Designations do not "rollover.” A new pledge form must be submitted each year.

O Loyal Contributor: Yes, I've been giving to United Way for over ten years. | first gave in
O Volunteer: Yes, I'm interested in volunteer opportunities in the community. O In Honor of:
O Retiree: Yes, | will retire in the next few years. Please contact me about continuing my investment. Thank You Letter Preference: [0 Mail [ Email [0 None Necessary

THANK YOU FOR LIVING UNITED! www.UnitedWayHernando.org

(year). O In Memory of:
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