
Business Name __________________________________________ 
 
Address ________________________________________________ 
 
Contact ________________________________________________ 
 
Phone _________________________  Fax ____________________ 
 
E-Mail _________________________________________________ 
 

Instructions 
Please complete the entire information below 
Be sure to enclose all of the pledge cards for: 

 
1. Employees who designate their pledge to a particular agency 
2. Employees who need to be billed by United Way directly 
3. Employees who have submitted cash  
4. Employees who pledge $300 or more annually 

 

 
Thank You! 
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