
Be The

CHANGE
United Way of Central Virginia Pledge FormUnited Way of Central Virginia Pledge Form

Name ______________________________________________________________________________ Phone___________________________________(Home/Work/Mobile)

Home Address______________________________________________________________________________________________________________________________________

City______________________________________________________________________________________________ State______________ Zip___________________________

Employer____________________________________________________________________________________________  Employee ID __________________________________

Email_____________________________________________________________________________________________ Total Annual Pledge $___________________

 1. YOUR INFORMATION

We recognize Leadership Givers as those who are committed to improving the quality of life in our community. If you are giving $500 or more please 

choose one of the following:

⃣Please recognize me/us in printed materials as ______________________________________________________________

⃣Please recognize my contribution in honor of _______________________________________________________________

⃣I would like to combine my contribution with my spouse/partner. Their name is______________________________________

⃣I would like to remain anonymous. 

⃣I have been a loyal contributor to UWCV for ___________ years.

 3. YOUR INFORMATION

I'd like more information on (Check any that apply):            ⃣Board of Directors           ⃣Fund Distribution Review Team           ⃣Corporate Keystone Partner
                 ⃣Sign Me Up for the Monthly Newsletters

 4. GET INVOLVED

Signature: _____________________________________________________________________  Date: ________________________________

 5. MAKE IT OFFICIAL

⃣PAYROLL DEDUCTION

$_________________________ per pay period                __________________________ periods per year  $__________________________ Total Payroll Pledge

⃣ONE TIME PAYMENT (Circle One)

Check (Made out to United Way of Central Virginia)             Stock                        One Time Payroll Deduction  

Check #__________ Date_______________                 Please call 434.455.6902        $_____________   Month/Year__________ 

⃣CREDIT CARD  $_______________  Visa         Mastercard         Discover          AmEx      Name on Card __________________________________________

One Time on Date ______________      Monthly      Quarterly  Card#______________________________________  Exp_________  CSC_______  Zip________________ 

⃣CREDIT CARD VIA PAYPAL (Scan QR Code)

Transaction Number _______________________________  Date Paid __________________      Amount Pledged __________ (Once/Monthly) 

 2. PAYMENT OPTIONS

IRS Tax Guidelines mandate that taxpayers who wish to deduct contributions through payroll deduction must retain 
pay stub, Form W-2, or other document furnished by employer that shows the total amount withheld for payment to 
charity, along with the pledge form that shows the name of the charity.



Be The

CHANGE
Maximize your impact! Because of our Corporate Keystone Partners, 100% of your donation goes back into 
your community when you give to United Way of Central Virginia's General Fund, UWCV programs and Partner 
Agencies. You may designate to your favorite Partner Agency/UWCV Program or to other nonprofits*. To keep 
it simple and give to our General Fund, please write your total annual pledge amount below.

General Fund Donation: $____________

*There is a 4% processing fee for Central Virginia nonprofits that are not UWCV Partner Agencies and a 13% processing fee for nonprofits outside of our region. 
Agencies MUST be a 501(c)3 nonprofit. You must provide contact information and address, and there is a $50 minimum donation required for designations.

◦ Bright Beginnings - Early Childhood 
Education initiative providing 
training, consultation, and 
family-focused programs to ensure 
Kindergarten Readiness for all 
children.

◦ United Way Backpack Program - 
Weekend food for at-risk students.

◦ Dolly Parton's Imagination Library 
(Amherst, Appomattox, Bedford, 
Campbell County) - FREE books for 
children from birth to age five.

◦ Rosel Schewel's Warming Hearts 
Fund - Supplemental program to 
assist working families who have 
hit unexpected hardships.

◦ Achieve of Central Virginia
◦ Altavista Area/Campbell County 

Habitat for Humanity
◦ American Red Cross - Blue Ridge 

Chapter
◦ The Arc of Central Virginia
◦ Bedford Area Family YMCA
◦ Bedford Christian Ministries
◦ Big Brothers Big Sisters of Central 

Virginia
◦ Boy Scouts Blue Ridge Mountain 

Council
◦ CASA of Central Virginia
◦ Central Virginia Alliance for 

Community Living
◦ DAWN 

(Donation-A-Week-Neighbor)
◦ EMPOWER Day Support of Central 

Virginia

◦ Free Clinic of Central Virginia
◦ Girl Scouts of Virginia Skyline 

Council
◦ HumanKind
◦ Jubilee Family Development Center
◦ Lake Christian Ministries
◦ Lynchburg Community Action 

Group
◦ Mary Bethune Academy
◦ Meals on Wheels of Greater 

Lynchburg
◦ Piedmont Community Impact
◦ The Salvation Army of Lynchburg
◦ Virginia Legal Aid Society
◦ YMCA of Central Virginia
◦ YWCA of Central Virginia

UWCV PROGRAMS UWCV PARTNER AGENCIES

Agency/Program: ________________________________________________________________________           Amount $: _________________________

Agency/Program: ________________________________________________________________________           Amount $: _________________________

Agency/Program: ________________________________________________________________________          Amount $: _________________________

Agency/Program: ________________________________________________________________________           Amount $: _________________________

Agency/Program: ________________________________________________________________________        Amount $: _________________________

Agency/Program: ________________________________________________________________________           Amount $: _________________________

No goods or services were received in exchange 
for this gift.

Please provide one copy to donor, keep one copy 
for company records, and return original to United 
Way of Central Virginia.

WWW.UNITEDWAYCV.ORG/CAMPAIGN Questions? 
Contact Ula Kauppi

Director of Resource Development 
ula.kauppi@unitedwaycv.org

434.455.6900

WWW.UNITEDWAYCV.ORG/CAMPAIGN
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