UNITED IS the WAY

10 SE Central Parkway, Suite 101, Stuart, FL 34994 Questions about this pledge form?

772-283-4800 | www.UnitedWayMartin.org Contact: Trey Fritz, 772-244-2212
|

FIRST NAME LAST NAME COMPANY

ADDRESS Ty STATE ZIp

PHONE: QCELL OQHOME QWORK DATE OF BIRTH (MM/DD/YY) EMAIL ADDRESS: QPERSONAL QWORK

| wish to keep my gift anonymous
Please list me/us in any recognition materials as follows: (ex. John & Jane Smith) [t wi Pyl ymed

How Much Will You Give?

Leadership: $1,000 + | Alexis de Tocqueville Society: $10,000 +

‘ PAYROLL DEDUCTION O

Total gift will be divided evenly between pay periods. Gift to be paid by:

AMOUNT PER PAY PERIOD O Cash (enclosed) Q© Check (enclosed) © Credit Card:
0550510 05200525 050 OOTHER: S CARD #

NUMBER OF PAY PERIODS PER YEAR EXP W BILLING ZIP CODE
TOTALGIFT: | $ TOTALGIFT: | $

STOCK GIFT
Gifts via Stock, IRA, Crypto and Donor Advised Funds are also accepted. To learn more, call 772-283-4800 or visit UnitedWayMartin.org/GiftOptions.

WHERE WILL YOUR GIFT GO?

(O COMMUNITY IMPACT FUND: The Greatest Way to Impact Martin County!

A gift to United Way’s Community Impact Fund allows you to help more people than a gift to a single nonprofit can. United Way volunteers
look for gaps and duplications so Community Impact Fund dollars are invested where the need is greatest. Donations are monitored to ensure
the programs are effective, meet current community needs, and are financially stable and sustainable.

O PROGRAMS & IMPACT AREAS OOther Nonprofit: Please specify the organization name and the amount to be gifted.
[] Education
[] Financial Security O Other: TOTALGIFT: §
[] Health

Donors may designate to any organization eligible to receive tax-deductible charitable

[ Holiday Project (Toys For Tots) contributions. To see if an organization qualifies, please visit IRS.gov.

[] Ride United (Free Transportation)

SIGNATURE

[ Loyal donor and have been giving since

SIGNATURE [ united Way is remembered in my will
[ Send information on Bequests and Legacy Giving
DATE [ share a copy of your Annual Report

REGISTRATION # CH1474 FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER
SERVICES BY VISITING WWW.800HELPFLA.COM OR CALLING TOLL-FREE (800) 435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.


https://www.unitedwaymartin.org/
https://www.unitedwaymartin.org/GiftOptions
https://apps.irs.gov/app/eos
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