
St. Joseph County 
United Way CAMPAIGN PLEDGE FORM 

Step 1 Your Information Please Print. Personal Information is Never Shared. 

First Name: ___________ _ Last Name: ______________ _ 
Partner's Name (If Applicable): _______________________ _ 

Mailing Address:------------------------------
City: _____________ _ State: _____ _ Zip: ________ _ 
Employer: ______________ _ City I work In: ___________ _ 
Work Email Address: _____________ _ Mobile Phone: ________ _ 
Personal Email Address: ______________ _ 

O'm retiring soon. Please keep in touch. □Please keep my gift anonymous 

Step 2 My St. Joseph County United Way Investment 
--------� 

D Easy Payroll Deduction l □credit Card 

1 $2 $3 5 LJ10 15 I secure, please u se any of 
gd �

r 
f 

13
m

11
"" � 1) ..,_, � To kee p your inlorrnation

20 25 50 __ (Other) j the following op tions: 

My pay period is: : • Donate online at
https://sjcuf. com/

eekly ( 52 per year) 

wice a month (24 per year) 

very 2 weeks (26 per year) 

OR or scan the QR code.

• Call 517-279-7129

ther _____ 1 []check (clip to form) 
□I am increasing my gift by$_ per pay period = Ch k d t : ec ae ____ Check number ___ _ 
This everlasting pledge will continue indefinitely 
unless I update or cancel it with HR. 1 Dcash (clip to form) 

My total annual gift:$ 1.=I =====.1 

Step 3 My Impact 
Choose a program, or let the United Way Allocations committee determine where your dollars will 
do the most good in St. Joseph County. 
□Wherever its needed most □Agency Designation ______________ _

Step4 My Authorization 

Date: Signature: 
-------------------

No goods or services were provided in exchange for this contribution. Please keep a 
copy of this fonn for tax records. You will also need a copy of youir pay stub, W-2 or other 
e"1)1oyer document showing the amount withheld and paid to a char�able organization 
for P1¥0II deduction contributions. Consult your tax advisor for more infonnation. 

THANK YOU FOR SUPPORTING YOUR UNITED WAY 
Mail form to: P.O. Box 577, Centreville, Ml 49032 I 269.467.9099 

https://sjcuf.com/ I kellyh@sjcuf.com St. Joseph County 
United Way 
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