
Please Check One Box
I want my name and address released to the organization(s) I have designated. My name will not be
released unless this section is filled out completely. Please print your name below as it should
be listed in recognition publications.
Name: ____________________________________________________
Address _______________________________________________________________
City_______________________________State ____________ Zip Code__________
I prefer that my gift remain anonymous to designated agencies.

I do not want my Leadership Gift ($500+) recognized with a plaque or bar.

Print Name (Last) First Middle Initial

Work Address and Zip Code

Payroll Deduction Authorization

I hereby authorize the above jurisdiction by which I may be employed during 2009 to deduct the amount(s) shown above from my pay each pay period during the calendar year 2010 starting with the first pay period that begins in January
and ending with the last pay period that begins in December, and to pay the amounts so deducted to the LGSUWC shown above. I understand that this authorization may be revoked by me in writing at any time before it expires.

Signature_________________________________________________________________________Date____________________________________
(signature required)

2009-2010 Local Government & Schools - United Way Campaign
P.O. Box 11807, Richmond, VA 23230 (804) 771-5820

� Check here if you are a Guideline Giver
(One hour’s pay per month) See Chart on Back

Department

Employee ID #

Jurisdiction

Work Phone

Amount Per Paycheck # of Pay Periods Total Gift

CONTRIBUTION: Fill in the blank showing the amount of your payroll deduction. Write in the total of your annual contribution in the space provided.

$ $

LGS organizations do not provide goods, services or considerations made to the organizations via this pledge card.

Print Name (Last) First Middle Initial

Work Address and Zip Code

2009-2010 Local Government & Schools - United Way Campaign
P.O. Box 11807, Richmond, VA 23230 (804) 771-5820

� Check here if you are a Guideline Giver
(One hour’s pay per month)

Department

Employee ID#

Jurisdiction

Work Phone

Designated Agency Code(s) Write Name of Agency Total DesignationAmount Per Paycheck # of Pay Periods Total Gift

�

�

CONTRIBUTION: Fill in the blank showing the amount of your payroll deduction, cash or check contribution. Write in the total of your annual contribution in the space provided.

$ $

LGS organizations do not provide goods, services or considerations made to the organizations via this pledge card.
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Print Name (Last) First Middle Initial

Work Address and Zip Code

2009-2010 Local Government & Schools - United Way Campaign
P.O. Box 11807, Richmond, VA 23230 (804) 771-5820

� Check here if you are a Guideline Giver
(One hour’s pay per month)

Department

Employee ID#

Jurisdiction

Work Phone

CONTRIBUTION: Fill in the blank showing the amount of your payroll deduction, cash or check contribution. Write in the total of your annual contribution in the space provided.
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I have enclosed my cash/check
(Make check payable to LGS) $

If Agency of choice is not listed: (Fill in name below)

Agency Name _____________________________________________________

Address ___________________________________________________________

City______________________________ State _________ Zip_______________

Designated gift minimum $24 per agency.

Amount Per Paycheck # of Pay Periods Total Gift

$ $

I contributed cash/check in the amount of

Designated gift minimum $24 per agency.
Designated Agency Code(s) Total Designation

Thank you for investing in our community through
the United Way LGS Campaign.
No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will also need a copy of your pay stub,
W-2 or other employer document showing the amountwithheld and paid to a charitable organizaton. Consult your tax advisor for more information.

Printing provided by the Federal Reserve Bank of Richmond

=

=

=

=

1

2

3

4

$

$

$

$

A GIFT OF $500 OR MORE
qualifies you as an LGS Leadership Donor.

�

� 200 EDUCATION- Helping children and youth achieve their potential.

� 100 INCOME- Helping families and individuals achieve financial stability and stable housing.

� 300 HEALTH- Supporting the health and wellness of older adults and their caregivers.

Write Name of Agency

Write-in Agency Name & Address or Focus Area Name/Code
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