
PLEDGE FORM
www.valleyunitedway.org

☐ Yes! I want to participate in the Valley United Way Campaign.

MY INFORMATION Please print and sign firmly in blue or black ink.

☐ Mr.
☐ Ms.
☐ Mrs

. 
Firs
t 
Na
me

Last NameM.I. Suffix

Home Address City State Zip Code

Preferred Phone ☐ Home ☐ Work☐ Cell Preferred Email By providing your email, you will receive our monthly e-newsletter to stay up to date on how your dollars are making a 
difference.  We also get to save on printing and mailing expenses to invest more in our community!

Company Name

Loyal Contributor
I have given to United Way since: ☐ I wish to remain

anonymous

HOW I WANT TO GIVE Giving is easy!  Please select A, B, C, or D.

A. ☐ Payroll Deduction

I want to contribute the following amount per pay period:

☐ $50    ☐ $25    ☐ $15    ☐ $10    ☐ $5    ☐ $3      ☐ Other  $ 

       Number of pay periods         One-time Contributions Only 
                                  

            $         

D. ☐ Credit/Debit Card

I want to contribute the following amount per pay period:

Amount to Charge               Start Date Frequency

$         

B. ☐ Cash/Check  Please make checks payable to Valley United Way

 Amount  Check Number  Check Date

        $

C. ☐ Bill Me
Amount         Billing Start Date Frequency

         $     

Leadership Giving 
Any donation of $1000 or more will recognize you as a Leadership Giver
☐ Please combine my gift with my spouse/partner

Spouse/Partner Name

OPTIONAL: HOW I WANT TO INVEST IN MY COMMUNITY

$ Valley United Way 
(supporting our funded partners) 

Agency Name

Agency Address City State Zip Code

––>                SIGN 
HERE

Date

Valley United Way • 54 Grove Street Shelton, CT 06484 • p - (203) 926-9478 • f - (203) 926-1368 • www.valleyunitedway.org   Follow Us On:

White Copy to United Way • Yellow Copy to Company • Pink Copy to Donor

Thank you for your contribution to 
Valley United Way!

(write year of first 
donation)

(your selected donation 
amount deducted this 
many times)

(this amount will be 
deducted out of only one 
paycheck - date decided 
by company)

☐ One Time

☐ Quarterly

☐ Semi-Annually

☐ Monthly

☐ One Time

☐ Quarterly

☐ Semi-Annually

☐ Monthly

Spouse/Partner Company

$ My Total Annual 
Contribution

If you would like to donate to a specific focus area or charity in replace of/in addition to United Way, please complete this section.

$

$

$

$Preparing Youth to Succeed

Strengthening Families

Helping People in Crisis

Designate to Another Charity
Must be an IRS registered 501(c)(3) organization. 

Valley United Way does not rent, trade or sell information. The IRS requires all donors to keep a copy of this 
donation form for tax records. Valley United Way is an IRS registered 501(c)(3) organization. Tax ID 06-0847098. 

We accept Visa, Mastercard, American Express and Discover. 
For your protection, please call Valley United Way at 
203-926-9478 for processing.

If a donor chooses to designate to a specific charitable organization,
a 15% fee will be charged for administration and verification.
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