
Campaign Commitment
Contributor Information

Name (� Mr. � Ms. � Mrs. � Dr.) ____________________________________________________________________________________________________________

Employer ________________________________________________________________________________________________________________

Home Address ____________________________________________________________________________________________________________

City ____________________________________________________State __________________________Zip_______________________________

Home Phone (____________) _______________________________Work Phone (____________) ________________________________________

Home E-mail _____________________________________________________________________________________________________________

Work E-mail ______________________________________________________________________________________________________________

Social Security # (optional)________________________________________________________________Emp. ID # _________________________

(United Way of Greater Knoxville uses this information to acknowledge your gift, provide necessary tax receipts and communicate how your gift is helping.
We do not share this information with anyone else.)

1.

2. I want to make a difference in my community. My total gift for the year is

4. Signature ____________________________________________________Date _______________________
(Your signature is required to authorize your payment option.)

$ .

Suggested Giving Guide
by Annual Salary

$15,000/yr
$2/week

$15,000-25,000/yr
$3 - 5/week

$25,000-50,000/yr
$8 - 15/week

$50,000/yr
$20 or more/week

3. Method of Payment (Please choose ONE of the following.)

Payroll Deduction $ ____________x_____________pay periods

Cash

Check Check # _____________________

Please Bill Me � monthly � quarterly beginning in ___________________(month / year)

� or one time in ___________________(month / year)

(A $50 minimum gift for billing payment option is requested due to processing and handling costs.)

Please Charge My � VISA � American Express � Discover � MasterCard

Account # _________________________________________________

Expiration Date _______________ /________________(month / year)

I have pledged $1,000 or more. Please include me as a United Way Leader.

Contact me about joining other volunteers in making funding decisions.

I would like to be contacted about including United Way in my estate plan.

I have been a United Way donor since____________________(year).

Thank You!
Thank you for investing in
our community through
United Way.

For more information on
how we are working
together to improve lives,
please visit
www.unitedwayknox.org

United Way of Greater Knoxville, Inc. (UWGK) is a not-for-profit organization exempt from income tax under section 501(c)(3) of the Internal Revenue Code and provides supporting services and
other assistance to public and private agencies and community organizations to meet the human service needs of the general public of Knox County. UWGK is a local organization governed by a
local board of directors and operates under charitable solicitation permits issued by the City of Knoxville (33P) and the State of Tennessee (26). UWGK deducts less than 17% of collected pledges
for processing and distributing gifts. UWGK pays annual dues of 1.138% to United Way Worldwide and United Ways of Tennessee.

Please make checks payable to United Way of Greater Knoxville.

No goods or services were provided to you by United Way of Greater Knoxville in exchange for this contribution.
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Giving Is Easy

(Please Print Clearly)

1301 Hannah Avenue
Knoxville, TN 37921
865-523-9131 phone
865-522-7312 fax


