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PLEDGE FORM
UMD United Community Campaign

United Way • Minnesota Environmental Fund • Open Your Heart • United Negro College Fund

For Giving Back to Our Community!

NAME OF
CHARITABLE
FUND

United Way*

Minnesota*
Environmental Fund

Open your Heart to
the Hungry &
Homeless

United Negro
College Fund

$25  $20  $15  $10  $5   $3    $1            Other

Please fill in amount
and write check(s)
payable to each
of the four (4) funds
listed to the left that
you select.

Direct Billing
$25 minimum

COMPLETE
MAILING SECTION
ON BACK

       N/A

I understand that my gift is a voluntary and personal decision and will support services in the coming year. I authorize my employer to
deduct from my paycheck the amount indicated in the PAYROLL DEDUCTION section above or I authorize billing as indicated.

______________________________________________________________ ___________________ ______________________
                            Signature                           Date         Phone

                              (required for payroll deduction & direct billing)

Thank you for your gift.

R

❑ PAYROLL DEDUCTION  (Based on 26 pay periods.)
    (Check the amount you wish deducted per pay period.)

file: combined campaign

 ❑ ONE-TIME GIVING

Pledge Form Instructions:
1. Specify payroll deduction or one-time giving.
2. Specify which agency(ies) you would like to contribute to.

If choosing the United Way of Greater Duluth or the Minnesota Environmental Fund please see reverse side.
3. Specify dollar amount(s).
4. For one-time giving, please include check(s) payable to each charitable fund you select.
5. Sign and return to Carol Ankrum, 210 DAdB, in the envelope provided.



UNITED WAY AGENCIES        DOLLARS DESIGNATED

Complete this section if you would like an acknowledgment of your gift or for direct billing. This information will be sent to the
Charitable Fund(s) you choose and will not be used by the Charitable Fund(s) or designated agencies for further solicitation.

MAILING ADDRESS:

Street ___________________________________________ City/State _____________________________ Zip __________________

(see information packet for list of agencies)

Please make checks for these agencies payable to United Way. Thank You.

Your contributions will be mailed monthly to these organizations.

*PLEASE FILL OUT THE FOLLOWING SECTION IF YOU CHOOSE TO DESIGNATE YOUR GIFT
TO A SPECIFIC AGENCY WITHIN THE UNITED WAY.

                  MINNESOTA ENVIRONMENTAL FUND AGENCIES         DOLLARS DESIGNATED
(see information packet for list of agencies)

Please make checks for these agencies payable to Minnesota Environmental Fund. Thank You.

*PLEASE FILL OUT THE FOLLOWING SECTION IF YOU CHOOSE TO DESIGNATE YOUR GIFT
TO A SPECIFIC AGENCY WITHIN THE MINNESOTA ENVIRONMENTAL FUND.


