NAME

CURRENT EMPLOYER

PREVIOUS EMPLOYER

PAYMENT OPTIONS

Payroll Deduction

A.| authorize my employer to deduct the
following per pay period:
a$50 Q%25 Q%10 Q%5 QOOther $

B.Remaining pay periods: Payroll Total

(AxB)

Signature $

(required)

Check or Credit Card
QOCheck payable to United Way
$ Check#
dCredit Card (minimum gift $100)
QOne-Time QMonthly OQuarterly

Begin Billing (MM/YY): /| Total (CC/CK)
Credit Card #
OMastercard QVisa Exp.Date  / $

Thank you for your overall total contribution of $

Fill out the following information so we can personally thank you!

HOME ADDRESS
CITY STATE ZIP
HOME E-MAIL ADDRESS PHONE

Thank you for supporting United Way of Southwest Alabama
Phone 251-433-3624 www.uwswa.org



