
Livingston County  
United Way 

C.  EASY PAYROLL DEDUCTION 
 Please indicate how often you  
 are paid: 
 
 Please check one: 
 U Weekly (52 times/year) 
 U Bi-weekly (26 times/year) 
 U Semi-monthly (24 times/year) 
 U Other: _________________ 
 
 I authorize my employer to  
 deduct the following amount  
 each pay period: $ ________ 
 
  
 TOTAL GIFT  $_________ 

For Tax Deduction on Payroll Deduct Pledges:  Retain this pledge form PLUS pay stub with W2 or other document that shows the total amount withheld. 

For Tax Deduction on Cash/Check Payments:  Retain this pledge form PLUS bank record or written acknowledgement. The Livingston County United Way will automatically 
provide substantiation by mail for one-time gifts of more than $250. 

White—United Way          Canary—Payroll          Pink—Contributor 

2980 Dorr Rd., Brighton, MI 48116 
810-494-3000  / fax 810-494-3004 
www.lcunitedway.org 

Our privacy pledge:    
Information you share    
is used only to properly 
credit your contribution. 
We never sell, rent, or 
exchange your personal 
information. 

MY GIFT TO MY COMMUNITY — Please choose one. Be sure to sign below for authorization of your contribution. 

MY PERSONAL INFORMATION — Please print 

U Mr.    U Mrs.    U Ms.    U Dr.   
First __________________________ MI___   Last________________________________ 

Employer _______________________________________________________  U Retired 

Work Address ___________________________________City/Zip ___________________ 

Home Address __________________________________City/Zip____________________ 

Telephone (w)_______________________________ (h)____________________________   

E-mail____________________________________________________________________ 

U  I would like to receive e-mail updates and/or newsletters. 
U  Please send me information about volunteer opportunities in my community. 
U  This is my first time giving to the Livingston County United Way   - or -   
U  I have contributed to the United Way for _____ years. 
U  Please do not publish my name in United Way printed materials. 

B. PLEASE BILL ME 
 Bills will be sent to your home  
 address as shown above.  A 
 minimum gift of $25 required. 
 U Quarterly 
 U Once 
 U  Other ___________________ 
 
 TOTAL GIFT  $_________ 

A. PAYMENT ENCLOSED 
 U Cash  U Check (#_______) 
 Make checks payable to the  
 Livingston County United Way. 
 
 TOTAL GIFT  $_________  

LEADERSHIP  OPPORTUNITIES — As reflected in your above commitment. 

D. CREDIT CARD 
 A home address is required for all 
 credit card transactions: 
 
 Please check one: 
 U Visa 
 U Mastercard 
 U American Express 
 U Discover 
 
Card # _________________________ 
Expiration Date __________________ 
 
  
 TOTAL GIFT  $_________ 
 

 U Young Leaders Society (ages 18-35 with a gift of $250+) Birth Year _______ 
 U Be a recognized Community Builder by investing $500 to $999 per year  - or -   
 U Commit to investing in your community at a higher Leadership Level: 
    U Bronze Level $1,000-$2,499   U Silver Level  $2,500-$4,999 
    U Gold  Level  $5,000-$9,000   U Alexis de Tocqueville Level $10,000+ 
 U I would like more information on the Planned Giving Program of the Livingston County United Way. 
 U I would like more information on the Endowment Program of the Livingston County United Way.  

 As a service, the Livingston County United Way honors designations to other United Ways, our partner organizations, and/or  
 health and human service organizations with a 501(c)3 IRS tax exempt status. Your gift is tax deductible as allowed by law; no  
 goods or services have been given in return for this pledge. Designations are the first dollars used to fill allocation commitments.  
 (If this is not another United Way, an address must be included in order to process your request): __________________________ 
 _______________________________________________________________________________________________________ 

On behalf of those we serve, THANK YOU  
for your generous support of the Livingston County United Way. 

OTHER GIFT OPTIONS — Please do not complete beyond this point unless you want your gift designated. 

Signature ________________________________________________  Date _______________________________ 


