
_______________	 ________________________________________ 	
MR. / MRS. / MS	 NAME (INCLUDE SPOUSE NAME IF APPLICABLE)     _	
		




 _______________________________________________________ 
COMPANY
 ______________________________________________________ 
TELEPHONE work / home / cell
 ______________________________________________________ 
EMAIL ADDRESS  work / home

(All personal information provided is confidential and will not be shared with any person or organization unless UWSV is instructed to do so by donors designating their contribution to a 
specific eligible agency.)

Step 2 How I Prefer To Give
OPTION 1: Easy Payroll Deduction
A. I pledge the following amount each pay period.                               
2   $25      $15       $10      $5       $3       $1
        Other Amount $ __________________ 

I am paid:
 Weekly (52)
 Bi-Weekly (26)
 Semi-Monthly 
(24) Monthly (12)

B. Fair Share ( one hour’s pay a month)

My Total Annual Gift $ ________________________

Please consider giving at one of our Leadership Donor Levels:      Bronze $500-$749    Silver $750-$999        Gold $1,000-$1,499 
Platinum  $1,500-$4,999        Diamond  $5,000-$9,999        Tocqueville $10,000 or more 

Step 3 Choose How You Want To Invest In Your Community
 N OPTION 1: I want to make the most powerful contribution possible. Please invest my contribution in the United Way community
       fund. Community experts will invest my pledge where it is needed most in our impact areas.

OPTION 2: You may contribute to a specific United Way of Suwannee Valley funded agency, another United Way 
or a non-funded agency (minimum $25). Designations to international service agencies, hospitals, churches, church schools and programs
and other exclusively religious institutions, colleges and alumni institutions, art and cultural groups, environmental organizations, fraternal organizations, 
service clubs, legal defense funds, and political organizations are not eligible.

 Agency _______________________________ Address _________________________Amount $_________________

       N   Please provide my name, address and donation amount to the agency specified above, so the agency can acknowledge my contribution.  

Step 4 Please Sign and Date Your Pledge
 N I would like my gift acknowledged at the address provided.
 N I have included or will include United Way in my will or estate plans. 
 N I have invested in my community through United Way for 10 years or more.       
Signature X ______________________________________________________  Date _____________________________
Please keep this receipt for your tax records The IRS rules for charitable donations have been changed for cash, check, and payroll deduction contributions. Donors must now provide 
documentation for ALL charitable donations they wish to deduct on their tax return, regardless of the amount of the donation. Deductions for payroll contributions must be substantiated by a copy of the donor’s 
pledge card AS WELL AS a year-end payroll stub or W-2 from the donor’s employer showing the amount of the payroll deduction contribution that was withheld from the donor’s pay. Please contact your tax 
professionals for all tax advice and specific questions regarding these new charitable deduction rules.

United Way of Suwannee Valley neither hires nor contracts with professional solicitors. One hundred percent of all contributions are received by United Way of Suwannee Valley. United Way 
of Suwannee Valley is registered with the Florida Department of Agriculture and Consumer Services, #CH 529. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE 1-800-435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT, 
APPROVAL OR 
RECOMMENDATION BY THE STATE. United Way of Suwannee Valley does not provide goods or services in consideration for any contributions made.

Thank you for improving people’s lives. Leave a lasting legacy: remember United Way in your estate planning.
WHITE COPY - COMPANY/PAYROLL DEPT	 YELLOW COPY - UNITED WAY

OPTION 2: Direct Gift via Cash or
Check

 N Cash Amt $ ___________
 N Check # ________ Amt $ __________ 
Please make checks payable to United Way of Suwannee Valley

             Credit Card Donations 
To set up recurring donations or to 
make a one time donation, please vist 
our website at https://unitedwsv.org/ 

      My Total Annual Gift $ _______________

OPTION 3: Direct Gift
via Invoice
 Please bill me:

   Monthly

   Quarterly

     Semi-Annually

     Once_______________
DATE

(Home address is required.)

      My Total Annual Gift
      $ __________________

Financial Security: Creating a stronger financial future for every generation
Community Resiliency: Addressing urgent needs today for a better tomorrow

Youth Opportunity: Helping young people realize their full potential 
Healthy Community: Improving health and wellbeing for all 

Revised 10/2025

Donor Information - (Please Print)

Step 1 My Information
Serving Columbia, Hamilton, Lafayette, and Suwannee counties

871 SW State Road 47
Lake City, FL 32025-0433

Phone (386) 752-5604 / Fax: (386) 752-0105
Email dawn@unitedwsv.org
Website https://unitedwsv.org/

www.unitedwsv.org
https://unitedwsv.org/
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