
Monadnock United Way Pledge Form
(We respect your privacy. We do not rent, trade, or sell information about our donors.)

TOTAL PLEDGE $______________
Is this donation part of a workplace campaign?   yes    no  __________________________________________________  
                             if yes, Name of Employer

SELECT YOUR PAYMENT METHOD:

   payroll deduction_____________________ X __________________
        amount per paycheck                                  # of payments     

   check #_____________

   bill me (email is required)    Monthly     Quarterly     One Time     Begin billing ________/________ 

   credit card scan QR code, go to www.muw.org (red donate button top of screen), or call 603-352-4209  

   stock ________________________________________________________________________
     stock name    # of shares

   IRA/DAF______________________________________________________________________
                fund name

             _______________________________________________________________________
     your signature (required)       date

(required) NAME ______________________________________________________________________________________________  
                                                            First                                                            Middle                                                        Last

(required) PERSONAL EMAIL _____________________________________________________________________________________
                                                                                                          This is where we will send correspondence and IRS tax-receipt letters.

MAILING ADDRESS ___________________________________________________________________________________________
                                                        Street                                                   City                                              State                                       Zip

PREFERRED PHONE__________________________________      
                                           Home      Work      Cell     
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IMPORTANT INFORMATION No goods or services are provided in exchange for this contribution. Gifts to Monadnock United Way are tax deductible within the limits of current federal 
and state law. Retain 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, if you have any 
single payment above $250 for the tax year, we will send you a receipt (email address required). Providing your email address allows your donation dollars to go further by saving us the cost of 
mailing acknowledgement letters and tax-receipts. Providing your email subscribes you to the Monadnock United Way’s e-newsletter. You may unsubscribe at any time.

Monadnock United Way   23 Center Street   Keene, NH 03431-3399   603-352-4209   muw.org

Choose Your Impact (100% of all donations will be placed in the Monadnock United Way General Fund unless requested otherwise here.)

   ________%   Keep it local and advance the common good through the MUW General Fund 
   ________%   Target a specifi c MUW Impact Area:  Children    Education    Financial Stability    Impact Monadnock

   ________%   Restricted contribution to support a specifi c non-profi t Agency (list agency below)  

         _______________________________________________________________

         ____________________________________________________________________________     
           Agency name and address

Choose How We Recognize You (We will use the information you listed in the Donor Info section unless noted differently here.)

   I prefer my gift remain anonymous
   My gift of $500 or more qualifi es me for membership in the Leadership Giving Society

       Please list my name as ______________________________________________________________

Thank you for investing in our community!

I am a fi rst-time giver to Monadnock United Way
My address has changed recently  
My name has changed recently
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