
3. We need your help.

Thank you!

Yes, I want to invest in what matters!
1. Please print clearly.
Name ______________________________________________________________ Employer _______________________________________________

2. Select payment option (A or B).

A. Payroll deduction (if applicable)
Payroll deduction will begin in January unless you specify otherwise.

$ _______________ Amount per pay period x ______ # of pay periods

$ _______________ Total United Way gift

Signature _____________________________________________________________

Employee ID # _________________________________________________________
Signature and number are necessary for payroll deduction.

B. Direct payment Quarterly Billing

Total pledge $ __________ Paid now $ __________ Balance due $ __________
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I would like more information about including
UWSC in my estate plan.

I would like more information on how I can make
a gift to UWSC and receive an income for life.

I have included UWSC in my estate plan.

Please check all that apply.

Please give joint recognition to my spouse.

Home Address ____________________________________________ Employer Match (if applicable) $ _________________ or % ________________

City, State, Zip ____________________________________________ Phone ___________________________ Email ___________________________( )

Department/Building (if applicable) ______________________________________________________________________________________________

Spouse (if applicable) ________________________________________ Spouse’s Employer ________________________________________________
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Leadership level is $1000 or more.
United Way of Story County • 315 Clark Avenue • Ames, IA 5001o • 515-268-5142 • unitedway@uwstory.org • www.uwstory.org

United Way of Story County does not provide goods or services in whole or partial consideration for any contribution made to United Way.
To designate your contribution, ask for a donor choice card.

Please consider including United Way of Story County in your estate plan.


