
Invest in Bucks County Today 

I Choose to LIVE UNITED 1

My Gift 2 

My Impact 3 

Please print clearly. Your personal information is confidential and is never sold or shared 

No compensation, goods, or services have been given to the donor from United Way of Bucks County in return for this contribution. For a record of 
this gift, please make a copy of this form. You will also need a copy of your pay stub, W-2, or other employer document showing the amount withheld. 

Thank 
You. 

_________________________________________________________________________________________________________ 
(Mr./Mrs./Ms./Dr.)          First Name                                                    MI                                                Last Name 
 
_________________________________________________________________________________________________________ 
Home Address 
 
_________________________________________________________________________________________________________ 
City                                                  State                         Zip                                            Birth Date (MM/DD/YY) 
 
_________________________________________________________________________________________________________ 
Home Phone                                                                                        Mobile Phone 
 
_________________________________________________________________________________________________________ 
Home Email                                                                                         Work Email 
 
_________________________________________________________________________________________________________ 
Employer 
 
_________________________________________________________________________________________________________ 
Spouse Name                                                                                      Spouse Employer             

$ Amount            x     # Pay Periods 
[  ] $2                         [  ] 12 
[  ] $5                         [  ] 24     
[  ] $10                       [  ] 26 
[  ] $25                       [  ] 52 
[  ] $50                       [  ] Other _____ 
[  ] $100 
[  ] Other ______ 

[  ] Cash   $__________ 
 
[  ] Check  #__________  $__________ 
(Payable to United Way of Bucks County) 
 
[  ] Credit Card  #_______________________ 
     Exp Date: _____/_____  Amt. $ _________ 

TOTAL PLEDGE: $ ________     Signature: _______________________________        Date: ___________ 

Payroll Deduction OR AND Cash, Check, or Credit Let Us Know 
Emerging Leaders 

Volunteer 
I would like information on volunteering. 

Leadership Circle 
I give at least $1,000 per year and wish to connect 
with other community leaders. 

Retiree 
I plan to retire in the next 3 years. 

Bucks Knocks Out Hunger Stuff the Bus Specific Program: 

Loyal Contributor 
I have been contributing to United Way (any United 
Way) for over 10 years. 

Financial
Stability 

Education 
Programs 

All 
Programs 

Food 
Access 

Housing 
Programs 

Make the greatest impact 
in Bucks County 

Specific Care (optional) 
Agency or Program Name: ________________________________________ 

Agency Address: ________________________________________________ 

As a courtesy to our donors, gifts can be directed to 501(c)(3) health and human service organizations. The
minimum annual gift is $50. A processing fee of 12% for lump sum and up to 20% for payroll deduction gifts
will be applied. Designations less than $50, and/or with incomplete information, and/or not directed to a 
qualified organization will be directed to the Community Impact Fund 

I am a young leader (age 20-40) giving at least $250 
or volunteering a minimum of 20 hours per year. 

A gift of $19.25 or more per week qualifies 
you for the Leadership Circle. 


