
 

 

MAKING A PLEDGE TO OUR COMMUNITY IS EASY AS 1-2-3 
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 I am retiring. Please forward next 
 year’s pledge form to my home address. 

 Mr.    Mrs.    Ms.    Dr.      _________________________________ 

 First Name Last Name 

______________________________________________________________________________________ 
Home Address City Province Postal Code  

______________________________________________________________________________________ 
Employer Department Union Local (if applicable) Home Phone   

_____________________________________________ 
E-mail Address (home preferred)                                                  I would like to receive e-mails about United Way news and events. 
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 I am giving  $___________ to United Way for the City of Kawartha Lakes for maximum impact!  My gift helps support services for: 

Youth, families, and seniors  Safe and healthy communities Counselling and education Rural outreach programs 

 Please direct $________________ to one of United Way CKL’s funded agencies _____________________________ or a United Way in _________________________. 
  Specify UWCKL funded agency Specify city 
 

If your information is inaccurate, your gift will be directed to United Way for the City of Kawartha Lakes.  For information on Canadian charities visit www.cra-arc.gc.ca/charities or call 1-800-267-2384. 

We are committed to protecting your privacy.  Information you provide is used to help us in our campaign, receipt your donation, and respond to your information requests.  We do not sell or rent our donor lists as they are confidential.   

My gift to United Way is: $________________ 
   

Payment Type:  Payment Type:  Payment Type:   

 Payroll Deduction $________x________= $________   *Payroll deductions will appear on your T4 slip.   

   Amount per pay  No. of pay periods        Total 
 

 Cash  Cheque  Post dated cheque(s)  Visa  MasterCard  Amex 

_____________________________________________________ 
Credit Card Number                       Expiry Date (Month/Year)

______________________________  
ALL DONORS PLEASE SIGNALL DONORS PLEASE SIGNALL DONORS PLEASE SIGN   DateDateDate   
*Tax receipts will be issued for donations of $10 or more.   

Leadership Giving 
  

 Everyday Hero: $365 
 Builder: $366 - $999 
 Leader: $1,000 - $2,499 
 Patron: $2,500 - $4,999 
 Benefactor: $5,000 - $9,999 
 Trustee: $10,000 + 
 

Leadership donors are recognized. 
Please publish my name as follows: 

_______________________ 
 Please check box to remain anonymous  
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