
ZIPMailing Address City

Last Name

Total gift

We’d love to hear from you! Please check this box to request a meeting with United Way :

Suffix

Contact Information

Spouse NamePreferred Name (if different)

State

Mr./Mrs./Etc. First Name M.I.

My Pledge

in 2025. YES! I want to support our community by pledging $

I want to make a multi-year pledge. 2026 Pledge: $

2027 Pledge: $

We ask that all pledges made to the 2024 campaign are paid in full by December 31, 2025. Thank you!

Pledge Payment

Payroll Deduction: I authorize my employer to deduct the following gift from my paycheck.

Enclosed gift: Check payable to United Way Cash

Bill Me: for gifts of $100+ One-time Monthly Quarterly Start Date: 

Credit/Debit Card: Please visit www.unitedwaycha.org/give to make your secure payment.  

To designate a portion of your gift, please choose up to three service areas or agencies listed here:
unitedwaycha.org/designations. UWGC deducts a 12% industry-standard fee from designations to cover
administrative and campaign costs. Designations must be at least $25.

Other ways to give: To make a gift of stock/securities, donor advised funds, or a planned gift, please contact
our Philanthropy Team: generosity@uwchatt.org or 423.752.0300.

Gift amount Number of pay periods
X =

We’re on a mission to build a united community where every child has the
opportunity to thrive and working families can break the cycle of financial
hardship. You’re helping make this happen, THANK YOU.
Learn more at unitedwaycha.org. 

Signature Date

2025 Pledge Form

I wish to remain anonymous. 
Workplace/Employer

Email AddressPhone Number
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