
SIGNATURE (Required)

Option Two: OTHER GIFT OPTIONS
     Cash/Check (Enclosed)
     Bill Me
     Donor Advised Fund
     Recurring Monthly Credit Card Payments

     Total $__________ 

     Card#______________________________________
     Exp Date:____/_____

We recognize gifts of $1,000 or more in our annual report. Please complete the information below if you
would like to combine your gift with your spouse or partner. 

I would like to designate______% of my gift to the following issue area or non-profit 501(c)3:
     HEALTH             KIDS UNITED              EDUCATION             ECONOMIC MOBILITY              BASIC NEEDS   

NON-PROFIT NAME, CITY, STATE:___________________________________________________________________________
.....................................................................................................................................

PLEASE TEAR OFF THIS SECTION AND KEEP FOR YOUR RECORDS

Other $

$____(weekly/biweekly) X 
#___ total weeks payroll = 
Total Annual Gift: $_______

$50 $15
$10 $5 $2

$20
WEEKLY

$40
$10

Other $

$100
$30 $20

$50
BIWEEKLY

MAKE AN IMPACT Option One:  PAYROLL  DEDUCT

2024-2025 Crossroads United Way Pledge Card

I wish to remain anonymous

DONOR RECEIPT 
Name________________________
Date_________________________
Total Pledge $________________

Thank you for #LeadingTheWay

TELL US ABOUT YOURSELF

OPTIONAL

First_________________________M.I._____Last____________________________________Gender_________________________

Home Address_______________________________________Apt_____City___________________State______ZIP____________

Personal Email______________________________________________________Cell______________________________________

Company (& Employee ID)_____________________________________________________Birthdate_______________________

United Way will not sell or share your information with third parties. Visit www.crossroadsuw.org/privacy-policy

Signature___________________________________________________Date_______/________/20_______

Spouse/Partner________________________________________________Workplace____________________________________

Payroll deductions use last pay stub for tax receipt. No goods or services were given in exchange for this contribution

601 CR 17, Elkhart, IN 46516
(574) 295-1650

Give@CrossroadsUW.org

1

2

3

-OR-

Note: Agencies receiving gift designations are subject to the 
United Way Designation Policy.

For more information, visit www.CrossroadsUW.org/designation-policy

$100
$25

Other $

$300
$75 $50

$260
One Time Payroll

Designation minimum $50

.
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