TRI-COUNTY P.0. Box 1143

office@tcunitedway.org

Marinette, Wl 54143 .
www.tcunitedway.org
(715) 735-7785
®

My Information

Name: Phone:
Address:

Email:

Employer: Employer ID/Dept.

Tri-County United Way keeps all donor information confidential and does not sell or share your personal information.

DO NOT publicly acknowledge my E DO NOT send me information from Tri-County United Way about
=l donation. | wish to remain anonymous. my donation’s impact, volunteer opportunities and/or events.
My Donation
PAYROLL DEDUCTION ONE TIME DONATION CREDIT OR DEBIT CARD
(A processing fee will apply)
Circle amount per pay period: Cashamount:§ _________
Amount: §
50 525 510 55 %2 Check amount:§ —_______
Otheramount:$ ____________ DO NOT send us your card
———————————— information. Scan the QR code to be
Circle # of pay periods per year: Check # directed to our online giving page.
1 12 24 26 52
Other ___________ Name on Check
) Make check payable to:
Total annual Gift: $____ Tri-County United Way
(§ per pay period x # of pay periods)

My Impact

I TRI-COUNTY UNITED WAY COMMUNITY INVESTMENT FUND CURRENT PARTNER
Allocating your donation to our general fund is the best way to AGENCIES
help the most local people. What's raised here stays here!

I CURRENT PARTNER AGENCY

I OTHER 501c3 ORGANIZATION

My Signature [N O-t- I

Thank you for your gift! No goods or services were given in exchange for this contribution. This is only a pledge, not a tax receipt. Donors using payroll deduction will
not receive a tax receipt - a copy of your completed pledge form and your pay stub is the required documentation for tax purposes. All other donations of $250 or more
will receive a tax receipt in January. If you need a receipt for donations less than $250, please contact us at office@tcunitedway.org.
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