Pledge Form

Helping each other...the northern way.
unitedwaynbc.ca

ﬂ Your contact information

United Way

Northern British Columbia

Name Oviss Oms. OOmrs. CImr. CI0r.
Company Name
Home Address
City Province Postal Code
Phone [Home] Email [Home]
Phone [Work] Email [Work]
@ Please give
[T united Way to invest my gift where it is needed the most Thank you for giving
CJFrom poverty to possibility $ Your gift of $1200+
" distinguishes you as a
[CHealthy people, strong communities $ Leadership Donor.
ANl that kids can be $
Optional: Designate another registered Canadian charity. A $16 fee per designation will be charged. ] 1 wish to receive formal
| $ | recognition for my donation.
Canadian charity name City Registered charity #

TOTAL GIFT | $0.00 |

@ Decide how to give

—[ ] Payroll Giving PLEASE COMPLETE SECTION BELOW Tax receipts
. . Lo " Tax receipts are issued by end of February
[]Monthly giving (typically Jan. - Dec. unless otherwise identified by your employer) each year except for payroll donations, which
[] One-time gift will be recorded on Box 46 of your T4.
. How would you like to receive your tax
Visa [JMasterCard | 1l [l | ;
O O Card number D Expity receipt?
[] Cash/Cheque (Chegue payable to United Way of Northern BC) O Mail QHome E-mail O Work E-mail

Payroll giving

[IMake my donation on-going so | don't have to submit a pledge form annually (if you are already a payroll donor, the amount below replaces your current donation).

Employee ID Number Campus Location
| authorize my employer to deduct $ X pay periods, for a total gift of 5 | (Amount to match TOTAL GIFT above)
There are 26 payroll periods in a normal year. Receipts for donations made through payroll are included on T-4 Slips in box 46.

é} Sign here

Please authorize your gift by signing below.

><

Signature Date

United Way of Northern BC is committed to protecting the privacy and confidentiality of your personal information. Your personal information is used only for United Way's and your organization's campaign; to administer
your donation and contact you about renewal; to respond to your information requests; to know who our donors are; to periodically, as we are able, send you literature on United Way or invite you to recognition events and
information sessions; and to thank you and recognize your gift.

. . L. . . Charitable Registration Number: 122679699 RR0001
Please print this form, sign it, and return it to your payroll office.

Please keep a copy for your records. THANK YOU FOR G VI NG !
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