
PLEDGE FORM

Last Name

	 	

	

	









 I want to be anonymous

STEP 1 PERSONAL INF ORMATION

STEP 2 MY GIFT T O HELP OTHERS

STEP 3 SIGNAT URE

Thank you for your generosity!
No goods or services were provided in exchange for this gift. United Way respects your privacy and will never sell or trade donor 
information. Your gift opts you into United Way of Southwestern Indiana updates regarding your gift’s impact and other information. 
Each communication includes an opt-out option.

SIGN HERE: Date:

C Bill Me

Invoice me annually

Invoice me quarterly ($25 minimum)

	

 , 2026

B Direct Gift

DIRECT GIFT: $

Check enclosed

Credit card (Text UWSWI to 91-999) 

Stocks/DAF/Securities (812-421-7478)

A Payroll Deduction

TOTAL GIFT: $

Amount per pay period $

# of pay periods in year

	 Tocqueville Society ($10,000+)

	 	 	 	 Admiral ($5,000-$9,999)

UNITED WAY OF SOUTHWESTERN INDIANA
    318 Main St., Suite 504 Evansville, IN 47708

812-422-4100 (Main Line)
www.unitedwayswi.org

“FAIR SHARE” I want to donate one hour of pay per month.

(Partner/Spouse/Family Member Name)
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