
______________________________________________________________________________________________________________________________________________________________________________________________________________
COMPANY NAME

_____________________________________________________________________________________________________   _____________________________________________________________________________________________________
COMPANY CONTACT TITLE

______________________________________________________________________________________________________________________________________________________________________________________________________________
ADDRESS

_____________________________________________________________________________________________________   ______________________________________________   ___________________________________________________
CITY STATE ZIP 

_____________________________________________________________________________________________________   _____________________________________________________________________________________________________
PHONE NUMBER COMPANY CONTACT EMAIL ADDRESS

2. OUR COmpany’s TOTaL annUaL GIFT: $  _________________________________

I choose the following method of payment:

❑  BILL ME:     Start Date: _____/_____/_____

 ❑ Monthly      ❑ Quarterly      ❑ Semi-Annually     ❑ Annually     $ ___________________  X  ___________________  =  $ _____________________
 AMOUNT PER PERIOD ENTER 12, 4, 2, or 1 TOTAL ANNUAL GIFT

❑  CREDIT CARD:   ❑ VISA     ❑ Mastercard     ❑ Discover     ❑ AMEX     

 ____________________________________________________________________________________________  _____/_____/_____     _______________
 CARD # EXP DATE CID#

 Please charge: Incremental amount $_____  ❑ Monthly      ❑ Quarterly       ❑ One time

❑  CASH OR CHECK:  Attached and payable to Monadnock United Way  Check #_________________________  

❑  DIRECT DEBIT: (via checking account)
 
 Bank Routing #  _________________________  Bank Account #  _________________________  Start date: _______________
 
 Please charge: Incremental amount $_____  ❑ Monthly      ❑ Quarterly       ❑ One time    

4. pLEasE sIGn anD DaTE
 ________________________________________________________________________________________________ ______/______/______ 
SIGNATURE OF COMPANY REPRESENTATIVE DATE

❑  My Company is a Loyal Contributor. We have been giving regularly to United Way (10 or more years) since ________________________ (year).

❑  I would like more information on how my employees can participate in the annual Monadnock United Way campaign.

THanK yOU FOR InVEsTInG In OUR COmmUnITy!
CORPORATE PLEDGE FORM

Monadnock United Way • 23 Center Street •  Keene, NH 03431-3399 •  603.352.4209 •  muw.org 

pRIVaCy pOLICy We do not rent, trade or sell information about our donors. If you provide your electronic mail address, we will only use it to personalize the information you receive from us.

ImpORTanT TaX InFORmaTIOn Gifts to Monadnock United Way are tax deductible within the limits of current federal and state law. Tax laws require a receipt for individual payments of 
$250 or more to a charity. If you have any single payment above $250 for the tax year, we will send you a receipt (please provide your full address). Please keep a copy of this pledge 
form, along with your paycheck records or cancelled check to serve as a record of your donation in accordance with IRS regulations.

REV. 072018-CF

1. pLEasE pROVIDE yOUR InFORmaTIOn In THE spaCE BELOW

Please make a copy for your records and return original to Monadnock United Way.

3. spOnsORsHIps
We wish to designate an additional amount of $  _____________________________________ for Monadnock United Way sponsorship 
opportunities*. Sponsorships will be recognized at Monadnock United Way events and in publications and communications.

For more information about our sponsorship opportunities, contact our office at 603-352-4209.

* Sponsorship levels range from $500 to $2,000.


