
Mr./Mrs./Ms./Dr. ----------------------------------
(Circle One) First Name Ml Last Name 

Employer Name Email Address 
(Get updates on how your gift is being used and our monthly newsletter) 

Home Address City 

Phone Number Home Mobile Spouse/Partner & Employer 

State Zip Code 

(Why do we ask? So we can thank you as a couple for your combined gift.) 

□ I have changed employers since the last time I gave. My former employer is
Why do we ask? So we can make sure we are keeping an accurate record of your gifts. 

□ I am a Loyal Contributor. I have been giving to United Way for 10 years or more.
United Way will not sell your information or share with third parties. 

PAYROLL 

DEDUCTION 

I want to give: 
D $200 D $100 

a:: 
0 CREDIT/DEBIT a:: 

0 
Make your gift online by 
scanning/clicking the QR code below 
or call 432.332.0941 

ONE TIME GIFT 

Amount$---­

Attached □ Cash □ Check 

D $50 □ $25 Check#---
D $10 □ $5

□ Other $ ____ Per pay period

Deduction period: Jan 1 - Dec 31 

□ Weekly Payroll = 52 pay periods
□ Biweekly Payroll = 26 pay periods
□ 2X Month Payroll = 24 pay periods
□ 1 X Month Payroll = 12 pay periods

SIGNATURE (Required to process pledge)

Giving is a voluntary, personal decision. 
Visit unitedwayodessa.org to learn more. 

□ I prefer to remain anonymous TOTAL GIFT: 

$ 
Please select up to two options below. We kindly request that you designate a minimum of $50 for each selection. This helps us make sure the 
processing fees for your donation are covered and agencies get the maximum benefit of your gift. 

AREA OF GREATEST NEED 

Giving to the United Way Community Fund is a powerful way to invest in our community and help the most people. 

A COMMUNITY PARTNER 
Give directly to a United Way Community Partner. (See a complete list on the back of the form) 

□ I prefer not to share my contact information and gift amount with the community partner(s).

Community Partner Name __________________________ _

Community Partner Name __________________________ _
The United Way of Odessa will only designate funds to other United Ways or member agencies funded by United Way of Odessa. 

ANOTHER UNITED WAY 

United Way Name and/or Location ________________________ _ 

Amount$ 

Amount$ 

Amount$ 

Amount$ 

Online Form 

Mr./Mrs./Ms./Dr. ----------------------------------Mr./Mrs./Ms./Dr. ----------------------------------Mr./Mrs./Ms./Dr. ----------------------------------

https://www.zeffy.com/donation-form/9de1a44f-c8f2-4f1b-856f-0de4ead97b06
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