
 

                           Donor Information (Please Print) - Your personal information is confidential and is never sold or shared. 

Name/Business Name ___________________________________________________________________________ 

Home Address _________________________________________________City, State, Zip ____________________ 

Home Phone ____________________     Cell Phone ___________________________________ 

Email ___________________________________Employer _____________________________________________ 

                           Gift Amount and Payment Method 

Payroll Deduction:        Cash, Check, or Credit Card:           Bill Me: $_______                 By Mail 

                      By Email    

$________ per pay period                    Cash $__________                         Monthly         
        Weekly (52)                              Check # ________  Amt $__________      Quarterly      

        Bi-weekly (26)                   Payable to United Way of Defiance County                      Semi-annually            

        Semi-Monthly (24)                Credit card $ _________*    Once ___________ (date) 

        Monthly (12)                 *Please visit unitedwaydefiance.org  

 
Note: Total gifts at or above $500 are recognized as a leadership gift & include membership in the 414 Giving Society. 

   

                          Additional Gift Options 
 

      I would like to ADD $30 to my gift 
to sponsor a child for one year in Dolly 
Parton’s Imagination Library. Enrolled 
children received a new book in the 
mail once a month until they turn 5. 
The program is free to Defiance 
County children. 
 

      I would like to ADD $100 to my 
gift to sponsor a child’s food through 
the United Way of Defiance County’s 
Backpack Buddy Program for one 
school year. Families can opt-in to this 
program if they qualify for free or 
reduced lunches. 
 

Check enclosed for added gift Add to Bill Me above 

                           
Choose how you want to invest in your community 

      Please use my gift where it is needed most. 

      I wish to designate all or some of my gift to one or more United Way Partner Agencies or another United Way: 

$ _________________ Agency/Program/UW _________________________________________________________ 

$ _________________ Agency/Program/UW _________________________________________________________ 

 

                            Please sign and date your pledge.  

 
Signature ________________________________________________________________ Date ________________ 
  
      I have included or will include United Way in my estate plans. 
      I am interested in volunteering. 

Total Gift: ________________ 

United Way of Defiance County 

(419) 782-3510   carrie@unitedwaydefiance.org 

608 Clinton Street   www.unitedwaydefiance.org 

Defiance, OH 43512  www.volunteerdefiancecounty.com 

Pledge Form 

Thank you for your support! 

Your gift is tax-deductible as allowed by law.  

No goods or services have been given in return for 

this pledge. 

STEP 1 

STEP 2 

STEP 4 

STEP 5 

Step 3 


