
 

 

Signature: ____________________________________________________________________________________   Date:_____________________ 

Thank You Preference: 

     Mail       Email       None 

 
   

                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Campaign Pledge Form 

The United Way does not sell, trade, or rent your personal information. 

                                                                                                                      Your Information 

     Mr.         Mrs.          Ms.          Dr.     Date of Birth __________________   
 

 First Name _________________________________________ Middle Initial ___ Last Name _________________________________________ 
 

 Mailing Address  ____________________________________________ City  ___________________________ State ___ Zip Code _________ 
 

 Home Phone ___________________________ Cell Phone ____________________________ Business Phone _________________________ 
 

  Preferred Email ________________________________________________________________________________________              Retired  
 

  Employer ___________________________________________________________________________________________      Union Member    
 

        Please Combine My Gift With My Spouse’s/Partner’s Gift                                                                                   

 Spouse’s/Partner’s Name____________________________________  Spouse’s/Partner’s Employer________________________________ 
  

        I will be retiring this year and wish to be contacted at my home address/phone: Phone ________________________________ 
 

 Mailing Address ___________________________________________  City ___________________________ State ___ Zip Code __________ 

 

  

 

1.Easy Payroll Deduction  
I want to contribute this amount EACH PAY PERIOD (see back for pledge calculator) 

       $50          $25           $10          $5          $3            Other $__________     

       Care Share (1 Hour Pay Per Month / .6% of my salary)            
 

             $_______________ (Hourly Rate) 
 

       Care Share Plus (2 Hours Pay Per Month / 1.2% of my salary) 
 

              $_______________(Hourly Rate x2) 
 

2.Cash, Check, Credit Card, Bill Me (Please Select ONE Of The Boxes Below) 
 

       CASH - I am making a one-time CASH investment (attached)  $_______________ (Total Annual Gift) 
 

       CHECK - I am making a one-time CHECK investment (attached) $_______________ (Total Annual Gift)    CHECK #__________  
 

       CREDIT/DEBIT CARD - I am making a one-time CREDIT CARD investment $_______________ (Total Annual Gift) 

        (to donate using a credit/debit card, please visit www.pennyrileunitedway.org/donate) 
 

       BILL ME - I am pledging a BILL ME investment $_______________ (Total Annual Gift) to be billed       

        (minimum gift of $50 / must provide home address above)                                                One Time           Monthly         Quarterly  

                                                                         Your Investment Choices (designate your donation- optional) 

County:       Christian        Todd        Trigg   OR        Community Fund (dollars invested for the greatest common good)  

Agency _____________________________________________ Agency Designation (Minimum $50) AMOUNT $ ______________ 

(United Way Partner Agencies Are Listed on The Back of This Form) 

 

 

 

 

     

 

 

 

 

 STEP 1 

                                                                                                                        Your Annual Gift   (Choose Option 1 or Option 2)  STEP 2 

  

 STEP 3 

                                                          Your Signature 

     

   

  

  

 # OF PAY PERIODS 

 

 

 

 

 

  ______________ 

 Weekly (52) 

Bi-Weekly (26)  

Semi-Monthly (24) 

Monthly (12) 

Other #______ 

= 

TOTAL  
ANNUAL GIFT 

X  

 

 

 

$ 

 

  

A donation of $500 or more  
qualifies you for the  

John C. Latham  
Leadership Giving Society 

 

 

 STEP 4 

1st Copy (White):    United Way   
2nd Copy (Yellow):  Employer/HR 
3rd Copy (Pink):      Donor 

United Way of the Pennyrile 
 

1110 A South Main Street, PO Box 587  
 

Hopkinsville, KY 42241-0587 
270-886-8171  
uwp@pennyrileunitedway.org  
pennyrileunitedway.org 

mailto:uwp@pennyrileunitedway.org


• All gifts are subject to a pledge loss reserve charge. 

• In accordance with the statement of Financial Accounting Standards 116, 

United Way will make every effort to forward your gift to the organization 
to which you designate. However, if the organization is not in 
compliance with current United Way policy, or if this form is not 
completed as directed, United Way reserves the right to redirect your gift 
to support United Way’s Community Fund. For more information, please 
call (270) 886-8171. 

 

United Way does not provide goods or services in whole or partial 

consideration of any contributions made to United Way by payroll 

deduction. United Way does not support organizations that do not 

comply with the Patriot Act, and has the unilateral right to redirect 

any funds designated to agencies that do not comply with the 

Patriot Act or are considered terrorist organizations. Upon 

request, you may obtain a copy of United Way of the Pennyrile’s 

latest annual report by writing to United Way of the Pennyrile, PO 

Box 587, Hopkinsville, KY 42241-0587. 

 

Privacy Statement 

United Way of the Pennyrile is committed to protecting your 

privacy. Because your privacy is important to us, we provide you 

with this notice explaining how we treat information provided to 

us. We believe that you should have control over who receives 

your personal information, whether it concerns where you live, 

what your interests are or how you choose to conduct 

transactions. Therefore, we do not use or disclose information 

that you may give us, such as your name, address, e-mail address 

or telephone number, to any outside companies except (a) for the 

use of completing a donation transaction that you initiate, or (b) 

to your employer in a case where you participate in a United Way 

workplace fundraising campaign conducted by your employer, to 

be used by your employer solely for the purpose of evaluating the 

participation in United Way fundraising activities. 
 

We do not rent, trade or sell our lists of contributors. Gifts to United 

Way are tax deductible. Please consult your tax advisor. 

 

THANK YOU FOR SUPPORTING 

YOUR UNITED WAY! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If You Pledge 

This Amount 

Weekly 

(52x/Year)  

Bi-Weekly 

(26x/Year) 

Semi-Monthly 

(24x/Year)  

Other 

(20x/Year)  

Monthly 

(12x/Year) 

Quarterly 

(4x/Year)  

$104 $2.00 $4.00 $4.34 $5.20 $8.67 $26.00 

$250 $4.81 $9.62 $10.42 $12.50 $20.84 $62.50 

$500 $9.62 $19.24 $20.84 $25.00 $41.67 $125.00 

$1,000 $19.24 $38.47 $41.67 $50.00 $83.34 $250.00 

Thank you so much for your gift! Please make sure your signature appears on the front page. 

 

Gift Calculator Approximate Amounts. Please see your United Way Campaign Coordinator for specific details. 

 

 
  

  

  
 

 
 

 
 

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

United Way of the Pennyrile Agencies  

By County Served 

CHRISTIAN COUNTY 
 

Aaron McNeil House, Inc. 

Armed Services YMCA 

Boys and Girls Club of Hopkinsville-Christian County 

Christian County Literacy Council  

Christian County Rescue Team 

Christian County Youth Services Advisory Board  

Dyslexia Association of the Pennyrile  

Hopkinsville Christian County Family YMCA  

Kentucky Legal Aid 

PACS Home Delivered Meals 

PACS RSVP (Retired & Senior Volunteer Program)  

Pennyrile Children's Advocacy Center  

Sanctuary, Inc 

The Salvation Army  

Trace Industries 

TRIGG COUNTY 
 

Armed Services YMCA 

Dyslexia Association of the Pennyrile 

Kentucky Legal Aid 

PACS Home Delivered Meals 

PACS RSVP (Retired & Senior Volunteer Program) 

Pennyrile Children’s Advocacy Center 

Sanctuary, Inc  

The Salvation Army 

Trace Industries  

TODD COUNTY 
 

Armed Services YMCA  

Dyslexia Association of the Pennyrile  

Kentucky Legal Aid 

PACS Home Delivered Meals 

PACS RSVP (Retired & Senior Volunteer Program)  

Pennyrile Children’s Advocacy Ce.62nter  

Sanctuary, Inc  

The Salvation Army 

Trace Industries 


