Franklin-Southampton Area United Way Pledge Form
GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED RE<]

FRANKLIN-SOUTHAMPTON AREA UNITED WAY

MR/MRS/MS/DR  FIRST NAME Mi LAST NAME

HOME ADDRESS (Acknowledgement letters sent to this address)

CITY STATE ZIP PHONE

FOR PAYROLL DEDUCTION:
COMPANY NAME (IF APPLICABLE) EMPLOYEE ID (IF APPLICABLE)

PLEASE SELECT ONE-TIME GIFT, PAYMENT PLAN, OR PAYROLL DEDUCTION.

|:| ONE-TIME GIFT |:| PAYMENT PLAN DPAYROLL DEDUCTION
| AMOUNT $ | | TOTAL AMOUNT $ | | TOTAL ANNUAL GIFT $
One-time gift to be paid by: Please send invoices: Please choose one option:
| want to contribute the following
|:| Cash Annually: (Month: ) amount each pay period:
Personal check (Payable to FSAUW) Quarterly |:|$50 I:l $25 |:| $10 I:l s
Securities (please call 757-569-8929 Monthly I:pther $
when you are ready to transfer funds) Do not invoice - will mail payment | pledge % of my salary for a
total gift of $

|:| MY GIFT OF $1,000 OR MORE

qualifies me for membership in the FSAUW Leadership Society

AMOUNT $

|:| Please list my/our name(s) as follows:

|:| | prefer that my gift remain anonymous.

Want to see how your contribution is making a difference? Please provide your email address to receive our

quarterly newsletter with updates on community impact and opportunities to give, advocate and volunteer all year long.

E-MAIL ADDRESS




PLEASE DESIGNATE MY GIFT TO THE FOLLOWING:

UNITED WAY GENERAL FUND

My gift will be used where it is needed most. 100% of all donations go directly to programs and
projects to improve education, health and financial stability in our community. No donated funds
are used for administrative costs.

UNITED WAY SIGNATURE PROJECTS

Please choose one or more of the following:

High School Student Wellness Program

Seeds of Kindness Program

United for Impact Teen Program

UNITED WAY PARTNER AGENCY

Please choose one or more of the following:

Blackwater Regional Library Summer Reading Program

Boys & Girls Club of SE VA—Franklin Unit

Camp25 Inc.

The Children’s Center

Down The Middle Foundation

Edmarc Hospice for Children

Franklin City Educational Foundation

Franklin Cooperative Ministry

Foodbank of Southeast Virginia

The Genieve Shelter

Girl Scouts of the Colonial Coast

Graz’n Acres Therapeutic Riding Center

James L. Camp, Jr. YMICA—A4th Grade Learn To Swim Program & Leaders Club

Senior Services of Southeast Virginia—I-Ride Program

Tidewater Youth Services—Behavior Based Case Management Program at JP King

Virginia Legal Aid Society

Western Tidewater Free Clinic
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