
m Option A - I would like my gift to be directed to the following impact area:

m Option B - Designate this portion of my gift $ _____________ to another United Way or the 501c3 nonprofit below:

__________________________________________________________________________________

m Check here if you do NOT want your information released to the organization noted above.

Prefix	             First				 M.I.  Last

Home mailing address Street or P.O. Box			 City			

State       Zip     Email address m Personal   m Work    (we will never rent, sell, or exchange information on our contributors)  	   

Cell Phone    Birthday Employer

	

UNITED IS THE WAY

m I am a Loyal Contributor! (I have contributed to United Way for 10 years or more).  I have been giving since to United Way. 

m I am a Leadership Donor! (Gifts of $1,000 or more). Preferred recognition name______________________________

EASY PAYROLL DEDUCTION – the simplest way to give

A. My pledge per pay period

m $5
m $10
m $15
m Other $_______

B. Number of pay periods
mWeekly (52)
m Biweekly (26)
m Semimonthly (24)
mMonthly (12)
m Other _______

m $20
m $25
m $50

telephone: 603.625.6939     |     email: info@graniteuw.org     |     web: www.graniteuw.org     |     Offices in Manchester, Concord, Littleton, Lebanon, Berlin, Ossipee, Plymouth, and Portsmouth
Granite United Way Tax ID # 02-6006033. To comply with IRS regulations, if you choose to contribute by payroll deduction, you must retain a copy of this pledge form in addition to your last pay stub of 
the year to document your gift to Granite United Way. No goods or services have been given, in whole or part, for this contribution. Giving is a personal decision. Granite United Way has a strong policy 
against coercion. Whether a person gives to GUW and how much the person chooses to give is up to the individual. Giving voluntarily is fundamental to the United Way concept. Designated pledges 
may be  assessed a processing fee based on actual historical costs in accordance with United Way Worldwide Membership Standards.

for United Way use

      OTHER EASY WAYS TO GIVE
m Cash (enclosed) m Check Payable to Granite United Way

m Bill me to my home address
m once   m quarterly  m monthly              

m Stock | IRA | Donor Advised Fund
Please call Granite United Way at 603.625.6939 x221.

Signature __________________________________________________     Date______________
 (Required)

MY TOTAL ANNUAL PLEDGE  $

  m Financial Stability  $ __________       m Health  $__________m Education  $__________

m Southern     m Merrimack County     m Upper Valley    m North Country     m Northern     m Central m Greater Seacoast

Agency name & address					                                       

m Please combine my gift with my spouse/partner’s gift. Spouse/partner’s name   ___________________________
m I wish to remain anonymous.

m Credit Card
Give securely online at www.graniteuw.org or call Granite United Way at 603.625.6939 x221.

GRANITE UNITED WAY     Mailing address:  Attn: Central Processing, 22 Concord Street, Floor 4, Manchester, NH 

Please fill in the Granite United Way region that you would like to support with your donation.
If you wish to support another United Way, please see section 3 below. 

2 . M Y  C O N T R I B U T I O N

1 . M Y  I N F O R M A T I O N

3 . C H O O S E  Y O U R  C O M M U N I T Y  I M P A C T  ( T H I S  S E C T I O N  I S  O P T I O N A L )

(year)

.

Organization Tax ID # (not required)

MM        YY
/Bill me

start date 
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