
Please print clearly and fill out all of Sections 1-4.

Section 1:
• Be sure to include a payment contact name and phone number should we have a question about payments.
Section 2 and Section 3:	
• If applicable, please check when your company would like to be billed for corporate pledges or payroll 

deductions.
Section 4:
• Separate each type of pledge and write the total number of donors and the amount donated for each type in 

this section.  Please note that any money raised during a special event is listed separately.
	
• The money bags have two sections. The top is for cash and coins ONLY.  The bottom is for CHECKS. Please do 

not include pledge forms in these bags.
• Check all credit card forms to make 

sure they include expiration date and 
billing address.

• Please make sure all pledge forms 
have been signed by the donors.  
Also, keep your eye out for multiple 
pledge forms from the same donor.

• If you are turning in pledge forms from 
other parts of the state, please make 
sure we are aware of this before you 
turn in your envelope.

• Please seal the envelope and make 
sure to sign and date the back.

Thank you for your support of the 2011 
United Way of the Midlands campaign.

If you have any questions or need help 
filling out your envelope do not hesitate 
to contact us.

Amanda Keating	 Peg Nichols
803-733-5402		  803-733-5405
akeating@uway.org	 pnichols@uway.org

 

Campaign Envelope Info ®

United Way
of the Midlands

GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED

Include only those employee and corporate contributions that have not previously been submitted. 

United Way of the Midlands 
OFFICIAL USE ONLY 

DO NOT WRITE IN THIS SECTION 
 
Year________________________________ 

Env # _______________________________  
DES # ______________________________  

Deposit date ________________________  
Serial #s____________________________ 

 
Accounting Department Audit 

Type of Pledge          # of Donors               $$$ 

Cash ________         _____________ 

Checks ________         _____________ 

Credit Card ________         _____________ 

SE (cash) ________         _____________ 

SE (check) ________         _____________ 

Corporate Gift ________         _____________ 

Sub-Total ________         _____________ 

 

Payroll Deduction ________         _____________ 

Bill Direct ________         _____________ 

Corporate Pledge ________         _____________ 

Total ________         _____________ 

Calculated 
& Agreed By  ________         _____________ 
 

Billing Address 

 _________________________________________  

 _________________________________________  

 _________________________________________  

Payment Contact Name ________________________  

Phone Number  _____________________________  

Employee Campaign Summary Report 

1800 Main Street 
Columbia, SC 29201 

803-733-5400 

 Employee Pledge Summary 
 (See pledge descriptions on reverse side of envelope before completing this section.) 

Type of Pledge # of Donors     $$$    
Cash _________ ________  
Check _________ ________  
Payroll Deduction _________ ________  
Credit Card _________ ________  
Special Events (cash) _________ ________  
Special Events (check) _________ ________  
Bill Direct _________ ________  

Total  _________ ________  

 This section to be completed by Company Representative 

 Corporate Giving Information 
Corporate Gift  $ ______________  (card and check enclosed) 

Corporate Pledge  $ _____________________  (card enclosed) 

This is a GCL Account ____________________  

Bill: Please check one billing option. 

Monthly  ______ Jan-Dec 

 

 

Quarterly  ______ Jan-Apr-Jul-Oct 

  ______ Feb-May-Aug-Nov 

  ______ Mar-Jun-Sep-Dec 

Semi Annually  ____ Jan/Jul 

  ____ Feb/Aug 

  ____ Mar/Sep 

  ____ Apr/Oct 

  ____ May/Nov 

  ____ Jun/Dec 

Annually  _______ (Specify Month) _______________  

 Employee Payroll Payment 
 Bill: Please check one billing option 

Monthly  ______ Jan-Dec 

 

 

Quarterly  ______ Jan-Apr-Jul-Oct 

  ______ Feb-May-Aug-Nov 

  ______ Mar-Jun-Sep-Dec 

Semi Annually  _____ Jan/Jul 

  _____ Feb/Aug 

  _____ Mar/Sep 

  _____ Apr/Oct 

  _____ May/Nov 

  _____ Jun/Dec 

LIVE UNITEDTM 

 Partial  Final 
            Company Name  __________________________________ ID __________________  

Street Address  ______________________________________________________  

 ___________________________________________________________________  

ECC Name __________________________________________________________  

UWM Staff __________________________________________________________  

Total # of Company Employees _________________________________________  

NAICS Code _________________________________________________________  

NA 

NA 

1. 

2. 

3. 

4. 



Please print clearly and fill out all of Sections 1-6.

Section 1:
•	 This section is important so we know how to thank you for your donation.
•	 Please note that the billing address is required for all credit card and bill direct gifts.
•	 You may indicate if you would like an electronic acknowledgement, which helps save on postage costs.
Section 2
•	 Where you indicate how you would like their contribution used. It can all go to United Way Community Impact, or 

one of our three focus areas. 
Section 3
•	 You can give by payroll deduction, cash, check, money order, or credit card.
•	 We can also do recurring credit card payments or bill you directly.  For these options please list a date for us to 

begin.
•	 Please make sure that all credit cards also have 

an expiration date and the billing address listed 
in Section 1.

Section 4
•	A ffinity groups such as Young Leaders Society 

and Women in Philanthropy are indicated in this 
section. For Women in Philanthropy a designation 
to code 9595 is required in Section 5.

•	 This is also the section to indicate any recognition 
names and if you would like to remain 
anonymous.

Section 5
•	 Please make sure to sign your pledge form.
•	A lthough we encourage everyone to donate 

to United Way Community Impact, if you feel 
strongly about a particular partner agency, this 
where designations are listed.  Please note there 
is a $50 minimum per designated agency.

Section 6
•	 This section is detachable and can be used for 

tax purposes.  Please note, for gifts via payroll 
deduction, you will also need a copy of your 
W-2 showing how much your employer actually 
deducted throughout the year.

 

Pledge Form Info
®

United Way
of the Midlands

GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED

Please check the accuracy of all your entries.  
Thanks for investing in United Way.

Thank you for your contribution through the United Way campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records.  
For contributions through payroll deduction, you will also need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information.

3. I WANT TO CONTRIBUTE $_______________ THIS YEAR THROUgH UNITEd WAY Of THE mIdlANdS.

I want to see how my contribution is making a difference. q By giving us your email address (home email preferred) you will receive United Way of 
the Midlands' eNewsletter, which provides opportunities to LIVE UNITED year-round.

MR/MRS/MS/DR     FIRST NAME                         MI             LAST NAME                                                                                                                             (JR/SR/III/etc).

STATE   ZIp      phoNE    qhoME   qWoRK   qCELL  DATE oF BIRTh (MM/DD/YYYY)

hoME ADDRESS (For credit card charges, address listed must be your billing address.) ApARTMENT NUMBER    CITY

q MY CONTRIBUTION OF $250 OR MORE
and agreement to step up $250 each year to $1,000 
within four years qualifies me for the Young Leaders 
Society (birth date required above, ages 21-45)

q MY CONTRIBUTION OF $500 OR MORE
to Women in Philanthropy qualifies me for membership. 
(You MUST complete the designation box below, 
indicating code 9595 for Women in Philanthropy.)

q MY CONTRIBUTION OF $1,000 OR MORE
qualifies me for membership in the Palmetto Society 
mDirector's Circle — $1,000-$2,499
mExecutive's Circle — $2,500-$4,999
mPresident's Circle — $5,000-$9,999
mTocqueville Society — $10,000+ 

q I AM A LOYAL CONTRIBUTOR TO UNITED WAY 
I have contributed to United Way since __________ (year).

qplease list my/our name(s) as follows for recognition:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

qplease do not print my name in any United Way 
recognition materials.

1. mY INfORmATION

5. PlEASE SIgN ANd dATE

AffINITY gROUPS lEAdERSHIP gIVINg RECOgNITION

4. AffINITY gROUPS, lEAdERSHIP gIVINg ANd RECOgNITION 

2.

Signature Date

CoMpANY NAME EMpLoYEE ID

m	please cut postage costs and send me an electronic acknowledgement of my contribution to this email.

EMAIL  ADDRESS 

qhoME   qWoRK

Please choose the method(s) of your contribution below. If you contribute using more than one method, please make sure that the totals in sections A, B, C & d add up to the total above.

A. PAyroll deduction B. direct GiFt c. BAnK cArd Billing address required in section 1 d. Bill Me

$  per pay check

x #  number of pay   
   checks you receive   
   per year

You may choose to have a portion of each 
pay check given through United Way. please 
write the amount you wish to have deducted 
from each pay check in the first blank and 
the number of paychecks you receive each 
year in the second blank. Multiply them 
together for your total contribution.

You may give a one-time 
contribution through any of 
the following methods:

Cash $  

Money order $         

Check $   
(make payable to United Way)

Check #  

You may choose a one-time or recurring credit/debit card 
contribution. (Minimum $25 contribution per transaction)

qRecurring payment of $______________

mMonthly        mQuarterly        mSemi-Annually

	
OR
qone-Time Gift of $__________________

mVISA   mMasterCard     mDiscover   mAMEX mMonthly

mQuarterly

mSemi-Annually

Beginning on this date: 

 

MM-DD-YYYY

totAl $_____________totAl $________ totAl $________= totAl $___________

United Way of the Midlands Pledge Form

q	My contribution through United Way helps everyone have an opportunity for a good life–a quality education that leads to a stable job, enough income to 
support a family through retirement and good health. please use my contribution to help with ALL of these issues. OR

PlEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COmmUNITY.

OPTIONAL DESIGNATION—To restrict a portion of your contribution to another United Way or an active partner agency, fill in the amount, name and code. A list of agencies and codes is found on a separate form you may request from your campaign 
coordinator as well as on www.uway.org. A mINImUm CONTRIBUTION Of $50 IS REqUIREd PER dESIgNATEd AgENCY. Any contribution to non-partner agencies, inactive agencies, or not meeting minimum requirements shall be directed to 
United Way. Designated contributions require special handling and are more costly to process. A 12.1% fundraising and processing fee will be deducted from each designation in accordance with United Way Worldwide Membership Standards. 
Reminder: To receive for the Community Investment Card, at least $180 of your gift must be unrestricted to United Way. No goods or services were provided in exchange for this contribution.

AMoUNT $ NAME oF UNITED WAY oR AGENCY 

(Minimum contribution of $100 
required)

A pledge of $180 or more will qualify you to receive the Community Investment discount 
card. Find out more on the back of this form.

CARD NUMBER

EXpIRATIoN DATE (MM/YY)            
/

q	A. I want to build ladders out of poverty. q	B. I want to help students succeed. q	C. I want to help provide access to health care.

CoDE

qplease do not release my name to any designated partner agency.

/ /- - Internal Use Only

ID NUMBER

Please check the accuracy of all your entries. Thanks for investing in United Way.

Print Name Date

I WANT TO CONTRIBUTE $_______________ THIS YEAR THROUgH UNITEd WAY Of THE mIdlANdS.

United Way of the Midlands Pledge Receipt6. PlEASE fIll OUT THIS PORTION, dETACH 
ANd kEEP fOR YOUR TAx RECORdS.

United Way of the Midlands
1800 Main Street

Columbia, SC 29201
Phone: 803.733.5400

www.uway.org

Thank you for creating opportunities and inspiring hope for a better tomorrow.

q	I want my total contribution to specifically help ONE of the following issues:

Beginning on this date
MM-DD-YYYY


