PI-EDGE FUHM v ) UNITED WAY
§’9® Central Missouri

PLEASE COMPLETE THE FOLLOWING INFORMATION SO WE CAN PROPERLY RECORD YOUR GIFT. 905 ALAMEDA DRIVE
WWW.UNITEDWAYGEMO.0RG JEFFERSON CITY, MO 65109
973.636.4100
PERSONAL INFORMATION Employer:
PREFIX: FIRST & LAST NAME: Date of Birth: (mm/dd/yyyy)
Personal Phone: Personal Email:
Work Phone: Work Email:
Address: City: State: 1IP:
| would like my donation to Please combine my gift with Name for Donor
[emain anonymous my spouse/partner’s gift Recognition:
Spouse/Partner Name Employer:
GIFT INFORMATION Leadership Giving
0R
u [ A gift of $500 or more recognizes
ONETIMEGIFT [ | RECURRING GIFT [ ] you as a Capital Leader. Capital
[ ] FAIR SHARE: _ Leaders are recognized in a
[ HOURLY EMPLOYEE DWUNAIIIIUN FREO:.E_ wv' " vonth newspaper publication and at our
éekly [ ] Bi-Weekly [_| Monthly [ ] Annual Megting held in the
(] SALARY EMPLOYEE PAYMENT INFORMATION beginning of each year.
Payment Method: [ | Cash | | Check
D Bank Draft D Invoice Pinnacle [S]l]l],l]l]l]+]
D SIANDAHD PAYHU“‘ []E[]U[}”[]N: PLEASE MAKE CHECKS PAYABLE TO UNITED WAY OF CENTRAL MISSOURI, INC.
$ NAME OF BANK: ROUTING NUMBER: Diamond ($15 000-$24,999)
NUMBER OF PAYCHECKS PER YEAR Platinum ($5,000-$14.999)
ACCOUNT NUMBER: (] savings
] Checking Gold ($2,500-84,999)
TOTAL DONATION PER YEAR _
I AUTHORIZE UNITED WAY OF CENTRAL MISSOURI TO Silver ($1,000-$2,499)
$ ELECTRONICALLY WITHDRAW §___________ ON OR ABOUT THE
15" OF EVERY MONTHSTARTING ______________ (MM/YYYY)
AND ENDING ______________ (MM/YYYY). Bronze ($500-$999)
%“ WOULD LIKE FOR MY DONATION TO BENEFIT ALL UNITED WAY PARTNER AGENCIES TOTAL DONATION AMOUNT
E] | WOULD LIKE TO DESIGNATE MY DONATION TO THE FOLLOWING AGENCY OR INITIATIVE (MINIMUM DESIGNATION AMOUNT $25.00)
AGENGY/INITIATIVE: GIFT AMOUNT: ~ AGENGY/INITIATIVE: GIFT AMOUNT:
| WILL BE RETIRING THIS YEAR ||
] Date: Signature:




