
FIRST NAME

ADDRESS (For credit card charges and direct bill gift options, address listed must be your billing address)

E-MAIL ADDRESS    m PERSONAL    m WORK

CITY STATE ZIP

COMPANY

PHONE    m CELL    m HOME    m WORK DATE OF BIRTH  (MM/DD/YY)
(          )           -           

Questions about this pledge form? Contact: (772) 283-4800

LAST NAME

m I wish to keep
my gift anonymous.

Please list me/us in any recognition materials as follows: (ex. John & Jane Smith)

(772) 283-4800  |  www.unitedwaymartin.org
10 SE Central Parkway, Suite 101, Stuart, FL 34994

PLEDGE FORM

2     PAYMENT METHOD 1      HOW MUCH WILL YOU GIVE?
Community supporter: $100 - $499  • Community friend: $500 - $999  •  Game Changer: $1,000 - $1,799 •   Partner  $1,800 - $2,499       

o STOCK GIFT

Gifts via stock, IRA, Cryptocurrency and Donor Advised Funds  
are also accepted. To learn more, call (772) 283-4800 or  
visit www.unitedwaymartin.org/GiftOptions  

o ONE-TIME GIFT 

Gift to be paid by: 
   m Cash (enclosed)
m Personal check (enclosed)
m Credit Card* - Circle One - VISA   MC   AMEX   

ACCT #__________________________________________________________________________________

EXP. ____________  CVV ____________ BILLING ZIP CODE ____________
* card will be charged when pledge form is received by United Way

 EASY PAYROLL DEDUCTION 

  I want my total gift to be divided evenly between my pay periods.
 

  AMOUNT PER PAY PERIOD
m  $50    m$25   m$20   m$10   m$5   mOther $ ______

 NUMBER OF PAY PERIODS PER YEAR ______

TOTAL GIFT: $

o I’M A LOYAL DONOR AND HAVE BEEN GIVING SINCE _______.

o I’VE REMEMBERED UNITED WAY IN MY WILL.
o PLEASE SEND ME INFORMATION ON BEQUESTS AND LEGACY GIVING.

o PLEASE SEND ME A COPY OF YOUR ANNUAL REPORT. 

Advocate  $2,500 - $4,999 •  Builder: $5,000 - $9,999 •  Champion: $7,500 - $9,999  •  Alexis de Tocqueville Society: $10,000 + 

SIGNATURE REQUIRED: 
  
                                             

Date: _____/_____/_____

Please check for accuracy and save a copy of this pledge form for your records.

2   WHERE WILL YOUR GIFT GO?  (OPTIONAL)

o  I WANT UNITED WAY TO INVEST MY GIFT IN THE COMMUNITY IMPACT FUND FOR THE GREATEST IMPACT IN MARTIN COUNTY. 

o  I WANT TO INVEST IN 1 OR ALL OF UNITED WAY’S 3 FOCUS AREAS

SUPPORTING FINANCIAL STABILITY    
PROMOTING GOOD HEALTH

IMPROVING EDUCATION
$

$

$

m

m

m

o  I WANT TO INVEST IN UNITED WAY PROGRAM OR OTHER NONPROFIT
VOLUNTEER UNITED   $m

A gift to United Way’s Community Impact Fund allows you to help more people than a gift to a single nonprofit can. United Way 
volunteers look for gaps and duplications so Community Impact Fund dollars are invested where the need is greatest. Donations are 
monitored to ensure the programs are effective, meet current community needs, and are financially stable and sustainable.

(Includes United Way Holiday Project, 
AmeriCorps Seniors, Tools for Success)

(please specify program or 
agency name/EIN number)

REGISTRATION # CH1474 FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY VISITING 
WWW.800HELPFLA.COM OR CALLING TOLL-FREE (800) 435-7352 WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

OTHER m
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