
Employee Pledge Form

MMMMMyyyyy Inf Inf Inf Inf Informormormormormationationationationation

Mr. /Mrs. /Ms. /Dr.  (circle one)  Name ________________________________________________________

Employer __________________________________ Home Address __________________________________________________________

City _________________________  State ____________  Zip ______________ Home Phone (_____)_______________________________

Work Phone (_____)_______________________ Date of Birth __________________ E-Mail ______________________________________

United Way of Blount County uses this information to acknowledge your gift, provide necessary tax receipts  and communicate how your gift is helping.  We do not share this
information with anyone else.

1.1.1.1.1. MMMMMyyyyy Gif Gif Gif Gif Gifttttt     TTTTTo Mo Mo Mo Mo Myyyyy C C C C Commuommuommuommuommunitynitynitynitynity
MMMMMyyyyy t t t t totototototalalalalal gif gif gif gif gifttttt f f f f for the or the or the or the or the yyyyyeeeeear iar iar iar iar isssss  $______________.  $______________.  $______________.  $______________.  $______________.

Include me as an Everyday Hero: $365 ($1/day)     Include me as an Emerging Leader: $500 - $999

I have pledged $1,000 or more.  Please include me as a member of The Pillars Society.

No goods or services were provided to you by United Way of Blount County in exchange for this contribution.

THANKTHANKTHANKTHANKTHANK     YYYYYOU!OU!OU!OU!OU!
THANK YOU FOR CREATING
OPPORTUNITIES AND
INSPIRING HOPE FOR A
BETTER TOMORROW.

GIVE.  ADVOCATE. VOLUNTEER.

SSSSSuguguguguggggggeeeeesssssttttted Gived Gived Gived Gived Givinininining Guideg Guideg Guideg Guideg Guide

UUUUUp tp tp tp tp to $15,o $15,o $15,o $15,o $15,000 annual000 annual000 annual000 annual000 annual s s s s salalalalalarararararyyyyy
  1 hour’s  1 hour’s  1 hour’s  1 hour’s  1 hour’s p p p p paaaaayyyyy per month per month per month per month per month

$15,$15,$15,$15,$15,000 - $2000 - $2000 - $2000 - $2000 - $299999,,,,,999999999999999
   1% per month   1% per month   1% per month   1% per month   1% per month

$30$30$30$30$30,,,,,000 - $4000 - $4000 - $4000 - $4000 - $499999,,,,,999999999999999
   1.   1.   1.   1.   1.5% per month5% per month5% per month5% per month5% per month

$50$50$50$50$50,,,,,000 +000 +000 +000 +000 +
   2% per month   2% per month   2% per month   2% per month   2% per month

                                                                                                                                                                 Giv Giv Giv Giv Givinininining Isg Isg Isg Isg Is As As As As As E E E E Eaaaaasysysysysy As As As As As 1- 1- 1- 1- 1-2-2-2-2-2-33333

3. 3. 3. 3. 3. SignSignSignSignSignatatatatatururururure ___________________________________ e ___________________________________ e ___________________________________ e ___________________________________ e ___________________________________ Date _________________________________________________________________
(your signature is required to authorize your payment option)

white copy - United Way            yellow copy - Employer pink copy - Donor

For designations, ask for an additional form from your Employee Campaign Coordinator.

For United Way Use Only

Donor Acct #: _____________________________________

Corporate Acct #:__________________________________

  1615 E. Broadway Avenue
  Maryville, TN  37804
  Tel 865-982-2251
  Fax 865-981-4084
  www.unitedwayblount.org

2.2.2.2.2. MMMMMethod ofethod ofethod ofethod ofethod of P P P P Paaaaaymentymentymentymentyment (choose one)

Easy Payroll Deduction  $_____________ x _____________ pay periods

Cash or Check (Please make checks payable to United Way of Blount County)

Direct Bill ($50 minimum) - Please bill me:        Monthly        Quarterly        One time on _________________ (month/year)

Credit Card - Please charge my:        Mastercard         Visa    Acct #____________________________________  Exp._________


