
UNITED WAY OF THE CONCHO VALLEY 
955 TURNER STREET   SAN ANGELO, TEXAS 76903 

325-949-3716    INFO@UWCONCHOVALLEY.ORG 

Under IRS guidelines, United Way of the Concho Valley, Inc. a 501(c)3, acknowledges no goods or services were 
provided in exchange for the tax deductible portion of your gift(s). 

 

_______________________________________________________________________________________ 
FIRST      LAST    DAYTIME PHONE 

 
_____________________________________________________________________________________________________________ 
COMPANY         DEPARTMENT 
 

_______________________________________________________________________________________ 
HOME ADDRESS     CITY   STATE  ZIP 
              ELECTRONIC 

_____________________________________________________  NEWSLETTER? ( YES / NO )         _______________ 

E-MAIL ADDRESS               # OF YEARS GIVING

STEP 1:  PERSONAL INFORMATION 

STEP 2: MY GIFT TO THE COMMUNITY  

CARE SHARE 
(1 HOURS PAY PER MONTH) 

DOUBLE CARE SHARE 
(2 HOURS PAY PER MONTH) 

FRONT RUNNER 
($83.33 PER MONTH) 

AMOUNT TO BE DEDUCTED PER PAY PERIOD: $_________ PAYROLL DEDUCTION 

CASH / CHECK / CREDIT 

BANK DRAFT PLEASE FILL OUT THE SEPARATE BANK DRAFT 
FORM.  DEDUCTED ON THE 5TH OF EACH MONTH. 

TOTAL GIFT: $ ________ 

_____________________________________________________________ 
SIGNATURE TO AUTHORIZE PLEDGE                                                 

PLEASE LINK MY GIFT TO MY 
SPOUSE 
NAME _______________________ 
COMPANY _____________________ 
 

PLEASE KEEP MY  
GIFT ANONYMOUS 
 

I AM INTERESTED IN  
VOLUNTEERING 

CAMPAIGN PLEDGE FORM 

PINK-EMPLOYEE     YELLOW-PAYROLL DEPT.    WHITE-UNITED WAY 

OTHER 

MY PAY PERIOD:         WEEKLY (52)         EVERY TWO WEEKS (26)         TWICE A MONTH (24)         MONTHLY (12)  

CASH / CHECK  (ck#____________)  
 

CREDIT CARD CARD TYPE __________ EXP DATE ________________  #____________________________________________ 
      CHARGE:       ONE TIME - ON (DATE) ____________        MONTHLY - $ _______        QUARTERLY - $ ______ 

DIRECT BILL 
$25 ANNUAL MINIMUM  

ONE TIME - ON (DATE) __________ 
 

MONTHLY - $ _______          QUARTERLY - $ ______ 

DATE: _______________ 

___________________ 

BIRTHDAY 


