
Name Company

Home Address City, State, Zip

Phone Email Address Birthdate (month/day/year)

PLEDGE MY GIFT

PAYROLL OPTIONS
I would like to give $ per pay period

INVEST MY GIFT

I WILL GIVE TO
GREATEST IMPACT

I WILL GIVE TO
EDUCATION

I WILL GIVE TO
INCOME

I WILL GIVE TO
HEALTH

I WILL GIVE TO
BASIC NEEDS

Signature: Date:(By my signature, I authorize this contribution.)

WHITE COPY (United Way)      •      YELLOW COPY (Payroll)      •      PINK COPY (Donor)

THANK YOU! 
Your gift enables United Way to fight for the health, education, income stability 

and basic needs of every person in our 10-Parish community.

OTHER:

Printing courtesy of Blue Cross and Blue Shield of Louisiana as a community service. Responsibility for editorial content is solely that of Capital Area 
United Way. No goods or services will be provided for this contribution. CAUW is a 501(c)(3) tax deductible organization. Tax ID#: 72-0447100.

Designations to 501 (c) (3) Health & Human Services non-profit organization are allowed however there is a minimum 
of $250 per designation. In the event the designation received is less than $250, the funds will be invested to create the 
GREATEST IMPACT. This gift will be adjusted for pledge loss and an administration fee. Designations are separate from 
grants to impact partners and no fiscal or program oversight is provided. 

keep gift anonymous

ABOUT ME

My pay period is (number of times paid per year):
     weekly (52)               monthly (12)

     bi-weekly (26)           semi-monthly (24)          

     other

Fair Share (1 hour’s pay per month) = $
Super Share (2 hours’ pay per month) = $
One-time deduction of = $

CAPITAL AREA UNITED WAY   •   700 LAUREL STREET   •   BATON ROUGE, LA 70802   •   (225) 383-2643   •   CAUW.ORG

OTHER PAYMENT OPTIONS
Online at cauw.org/donate = $
(for verification purposes, please indicate the transaction number 
from your confirmation email here):

Cash = $
Check = $
Bill Me Later = $

IF YOUR ANNUAL GIFT IS $1,000 OR MORE, YOU WILL BE RECOGNIZED AS A MEMBER OF THE GOTTLIEB SOCIETY

THE GOTTLIEB SOCIET
Y
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Credit Card = $
Number

Exp. Date	 Security Code

TOTAL ANNUAL GIFT:

RECOGNITION - I would like to be listed as:
Please combine my gift with my spouse and/or partner:
Company Name

home cell

OR

Amount of Pledge
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