PLEDGE FORM
INVEST.

PreferredPrefix © © © @© o© O
Mr Ms Mrs Miss Dr Mx

AMPLIFY.

First Name MI Last Suffix
Home Address

City State Zip

Phone

Employer Employee I.D. (if applicable)

Personal Email

Birth Date (mm/dd/yyyy)

Signature (Required)

Date

O Please send me information about including United Way in my estate planning.

(2) Myairr

EASY PAYROLL DEDUCTION

Look at how it adds up!
Even a small gift per pay period goes a long way.

A. Select the amount you want to donate per pay period:

| |

$100 $50 $25 $10 Other §

B. Select your payroll frequency:

Weekly Twice a Every other Other
(52x)  month (24x) week (26x)

My Total Annual Gift:
(AxB)

9 RECOGNITION AND DONOR NETWORKS

OTHER PAYMENT OPTIONS
O Cash

O Check

Payable to: United Way of the Greater Triangle

O Bill Me

v ) UNITED WAY

Q7 Greater Triangle

To better serve individual donors
through equitable engagement
strategies, we are collecting optional
gender and race demographics.
Check all that apply.

© Female
© Male
@ Non-binary/Other

Asian

Black/African American
Hispanic or Latino
Indigenous American or
Alaskan Native

Native Hawaiian or
Other Pacific Islander
White

Other

OO0 O 0000

Become a Leadership Donor!
When you give a gift of $1,000 or
more, you become part of United
Way's Leadership Circle, joining
thousands of individuals who are
creating lasting change throughout
our community.

(825 minimum, home address required)

[

Monthly  Quarterly One Time
Begin Billing / L

To make a credit card, stock,
DAF gift, please visit
unitedwaytriangle.org/ways-to-give

O My contribution is part of a household gift. Combine my pledge with my spouse/partner:

Spouse/Partner Name

Join the Tocqueville Society!
Join a group of like-minded
community leaders who donate
10,000+ to United Way and
volunteer their time and talent to
address community issues.

Spouse/Partner Employer

O Please list my/our name(s) as follows in publications

O | prefer that my/our gift remain anonymous.

To learn more about how we support and invest in the Greater Triangle, visit unitedwaytriangle.org

No goods or services were provided in exchange for the contribution. Please keep a copy of this form for you tax records. You will also need a copy of your pay stub, W-2, or other employer
document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. A copy of this organization’s solicitation license is available

from the state at 1-800-830-4989. This license is not an endorsement by the state.



UNITED WAY

) Greater Triangle

FUNDED PARTNERS

FUTURE OF WORK
ACTION LAB

Black SEL

Education Fund/ Re: Southern
Vision Alliance

Boys & Girls Clubs of Durham and
Orange Counties

Durham Success Summit

Hope Renovations

Johnston County Industries

LIFE Skills Foundation

Made in Durham

NPower

StepUp Durham

StepUp Ministry

The Great Raleigh Cleanup

Wake Technical Community College

AGCESS TO HEALTHCARE

Alliance Medical Ministry

Diaper Bank of North Carolina
Equity Before Birth

Johnston Health Foundation
Refugee Community Partnership
InterAct

The No Woman, No Girl Initiative
Urban Ministries of Wake County

(opTIONAL) DESIGNATE YOUR GIFT

FOOD ACGESS

A Place at the Table
Inter-Faith Food Shuttle
MAAME

Arise Collective

CASA

Families Moving Forward
Housing for New Hope

Oak City Cares, Inc.

PLM Families Together
SouthLight Healthcare

The Hope Center at Pullen
Women’s Center of Wake County

YOUTH DEVELOPMENT

Big Brothers Big Sisters of
the Triangle
Book Harvest
Boys and Girls Club of Wake County
Empower All
Empowered Parents in Community
Neighbor to Neighbor
Partnership for Children of Johnston
County
Purpose Learning Lab

The Daniel Center for Math and Science

YMCA of Southeast Raleigh
TheGifted Arts

Thomas Mentor Leadership Academy
Village of Wisdom

TEN TO WATCH

Ja'Nell Henry, Black Farmers’ Market

Donna Carrington, Community
Empowerment Fund

Marlon Torres, North Carolina Arts in Action

Angela Thorpe, Pauli Murray Center for
History and Social Justice

Christine Cotton, PORCH Communities

Keiyonna Dubashi, Profound Ladies

Yvette Holmes, Southeast Raleigh Promise

Monica Daye, StandUp-SpeakOut NC

Leslie Covington, The Carying Place

Dosali Reed-Bandele, West End
Community Foundation

BAND TOGETHER

Boys & Girls Clubs of Durham and
Orange Counties (BGCDOCQ), in
collaboration with Stand Up Speak
Out - North Carolina (SUSO-NQ)

El Futuro, Inc.

NAMI Wake County

Shining Light In Darkness

The Foundation of Hope for Research
and Treatment of Mental lliness

[ Designate $
Agency Name

of my gift to the following organization. (UWGT applies a 15% fee for designated gifts, with a maximum cap of $150)

County

unitedwaytriangle.org.

Designated organizations must be a tax-exempt 501(c)3 health and human service agency. I the designated organization is not a certified 501(c)3 health and human
services agency, if the designation minimum is not met, if the organization name is not legible, if all appropriate forms have not been submitted by the designated organization, or if
the organization has not cashed the check after two attempts, United Way of Forsyth County reserves the right to redirect your gift to the general fund. Payroll designations are
assessed a fundraising and administrative fee in accordance with United Way Worldwide Membership Standards. For more information, please call (910)460-8687 or visit

United Way Greater Triangle
P.O.Box 110583
Durham, NC 27709

(919) 460-8687
unitedwaytriangle.org
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