
To comply with new IRS regulations, if you choose to 
contribute by payroll deduction, you must retain a copy of 
this pledge form in addition to your pay stub or W-2 Form 
to document your gift to UWSLO, EIN #59-6212157. No 
goods or services have been given, in whole or part, for 
this contribution. Giving is a personal decision. United Way 
of St. Lucie & Okeehcobee has a strong policy against 
coercion. Whether a person gives to UWSLO and how 
much the person chooses to give is up to the individual. 
Giving voluntarily is fundamental to the United Way 
concept. “A COPY OF THE OFFICIAL REGISTRATION AND 
FINANCIAL INFORMATION MAY BE OBTAINED FROM THE 
DIVISION OF CONSUMER SERVICES BY CALLING TOLL-
FREE WITHIN THE STATE. (1-800-435-7352). 
REGISTRATION DOES NOT IMPLY ENDORSEMENT, 
APPROVAL OR RECOMMENDATION BY THE STATE.” 
“UNITED WAY OF ST. LUCIE & OKEECHOBEE RECEIVES 100 
PERCENT OF YOUR CONTRIBUTION AND RETAINS OR 
DISTRIBUTES IT AS YOU DIRECT.” REGISTRATION #CH16

HOW TO GET INVOLVED

THANKS         LIVE UNITED
SIGNATURE REQUIRED________________________________________________________ Date_______________

❑     I am a Loyal Contributor! (I have contributed to the United Way for 10 years or more).    Giving to United Way since__________ 
❑     I am a combined Leadership Giver of $500 or more with my spouse.  

Spouse’s Name ________________________________________   Spouse’s Employer ________________________________

❑ Power of the Purse –  Women United,  Tell Me more!

	  



endowment gift.

CREDIT CARD NUMBER
_______________________________________/__________

EXPIRATION MO/YR
____________

3- or 4-digit  
SECURITY CODE

❑ Days of Caring

❑ Tools for Schools St. Lucie

❑ VITA (Volunteer Income Tax Assistance)

❑ I’m interested in volunteering on 
a Citizen Review Panel.

❑ (A)

❑ St. Lucie ❑ Okeechobee

❑ (B) Designate my gift to one of 
these counties:

COMMUNITY IMPACT 
FUND

Make the most of your gift by 
choosing the Community Impact 
Fund. Your gift  is carefully invested 
in the short- and long-term needs of 
our community. 

“The best way to help 
the most local people!”

4800 S US Highway 1, 
Fort Pierce, FL 34982 
phone 772-464-5300 
email info@uwslo.org 
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1 MY INFORMATION Your personal information is kept confidential and will not be sold or shared at any time.

2 MY INVESTMENT IN MY COMMUNITY Please select method of payment.

PAYROLL DEDUCTION  $______________ per pay period*  X   # ________ pay periods =            $

PAYMENT ENCLOSED Check (payable to United Way of 
St. Lucie & Okeechobee) 

    Cash         $   

CREDIT CARD  								        $      

			  $

TOTAL GIFT =  $

3 RECOGNITION My contribution qualifies me for the following: (check all that apply)

4 AUTHORIZATION

5

❑ (C) Designate my gift to this 
Agency:

❑ UWSLO’s policy is to keep your identity 
100% confidential unless, by checking this 
box you direct us to inform the agency.

I want to be a decision maker in how 
United Way dollars are invested in my 
community.

_________________________________________________________________________

_________________________________________________________________________ 
HOME ADDRESS                      PHONE

_________________________________________________________________________ 
CITY                    STATE ZIP CODE

_________________________________________________________________________ 
WORK EMAIL ADDRESS                      WORK PHONE

_____________________________________________________________________ 
FIRST NAME                    M.I. LAST NAME

❑ Mr.
❑ Mrs.
❑ Ms.

_________________________________________________________________________ 
EMPLOYER                        DIVISION/DEPARTMENT                        EMPLOYEE ID NO.

PREFERRED NAME(S) – for recognition if different than above

_________________________________________________________________________ 
HOME EMAIL ADDRESS (GO GREEN – help reduce postage and paper)  

PLEASE INVEST 
MY GIFT IN THE 
FOLLOWING WAY

WHEN WE UNITE AS ONE  OF MANYWE CHANGE THE STORY

FOR WHAT
YOU DO TO

Become a Leadership Giver by contrbuting $500.00 and up!
Example:
52 pay periods $10 per pay period = $520.00
26 pay periods $20 per pay period = $520.00

* My payroll deduction and contribution will automatically rollover annually unless modified or canceled with my employer.
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