
Signature : __________________________________________________ Date: __________________

(Sign here to authorize deductions and designations)

United Way of Benton and Franklin Counties uses contact information only to process gifts, keep you 
informed about United Way activities, and tell you about your impact in the community.

United Way of Benton and Franklin Counties Pledge Form
United Way 
of Benton and Franklin Counties

First Name __________________________________________ Last Name ___________________________________________________________________________

Home Address _______________________________________ City __________________________________ State __________ Zip ______________________

Home Phone ________________________________________ Home Email __________________________________________________________________________

Employer ___________________________________________ Work Phone ___________________________ Work Email ________________________________

I am interested in receiving information regarding: My preferred method of contact is:

�� Will and Estate Planning �� Volunteer Opportunities �� Young Leaders Society �� Email (Home or Work) �� Phone (Home or Work) �� Mail

My charitable investment designation options:
1.	 $_______________ Community Solutions Fund - Donations will help make a positive impact on the issues affecting our community in the 
areas of Education, Health, Safety, and Self-Sufficiency. These focus areas include two United Way initiatives, Our Babies Can’t Wait and Prepared by 20.

2.	 Specific Community Solutions outcome area(s):

Education: Health: Safety: Self-Suficiency:
Helping children and youth achieve their 
potential through education. 

Improving people’s health Keeping people safe from abuse, neglect, 
violence and crime.

Helping families become financially stable 
and independent.

Early Learning • Youth Development • 
Teen Mentoring • School Readiness • 
High School Completion • Science Camp 
• Dropout Retrieval • Special Needs 
Services • Behavioral Management

Services for the Uninsured • Diabetic 
Wellness • Elderly Day Services • 
Youth Sports • Brain & Neurological 
Health • Mental Health Services • 
Nutrition & Exercise Programs • Grief 
Counseling • Workshops for Parents

Child Abuse Prevention • Crisis 
Intervention & Prevention • Safety 
Education • Bullying Prevention • 2-1-1 
Telephone Information & Referral

Employment & Training • Financial 
Literacy • Dropout Prevention • 
Vocational Services for Persons with 
Disabilities • Childcare Summer Camp 
• Home Delivered Meals • Nutrition 
Programs • Emergency Food • Homeless 
Prevention • Disaster Relief 

$ _________________Education $ _________________Health $ _________________Safety $ _________________Self-Sufficiency

3.	 $________________ to the following IRS-qualified non-profit agency(ies): __________________________________________________________________________

___________________________________________________________________________________________________________________________________________
If no options are selected, your donation will go to the Community Solutions Fund

�� DIRECT GIFT

My total annual direct gift

Amount $ ________________

Direct gift to be paid by:

|| Cash || Check || Bill me

|| Credit Card

Card # ______________________________________

Exp. Date ______/_______

|| Automatic Bank Withdrawal

Acct # _______________________________________

Bank Routing # _______________________________

Frequency of direct gift || One-time

|| Quarterly || Monthly || Other:

____________________________________________

Original to United Way	 Copy to Employer	 Copy to DonorNo goods or services were provided in return for this contribution.

�� PAYROLL DEDUCTION

My total annual payroll deduction gift

Amount $ _______________

I want to contribute the following amount each pay 
period:

$ ___________

Pay Frequency: 

|| Weekly (52) || Bi-Weekly (26)

|| Semi-Monthly (24) || Monthly (12)

|| Other _________________________________

I want to make a one-time payroll contribution:

Amount $ _______________

LEADERSHIP GIVING

I am a member of United Way’s:

�� Tocqueville Society

I gave $10,000 or more.
unitedway-bfco.com/tocqueville.htm

�� Vintner Club

I gave $1,000 or more.
unitedway-bfco.com/vintner.htm

�� Young Leaders Society

I am in my 20’s, 30’s, or 40’s
youngleaderssociety.com

�� Combine my United Way gift with my spouse/
partner to recognize our $1000+ gift

Spouse/Partner Name _________________________  
 
Spouse/Partner Employer ______________________ 

RECOGNITION NAME

____________________________________________

|| I wish my gift to be anonymous

|| I do not need written acknowledgement

401 N. Young St. | Kennewick, WA 99337 | 509-783-4102 | unitedway-bfco.com 

Choose one of the following: Check if applicable:



We want to offer you the opportunity to invest in your local community through the United Way of Benton and 
Franklin Counties. You can be assured that all money raised here stays here. Payroll deduction is an easy option, 
but one-time gifts are also welcome. Your gift, combined with those of your family, friends, and co-workers has a 
lasting impact on the Education, Health, Safety, and Self-Sufficiency of everyone in our community. See below for a 
comparison of what your gift can do.

$3 a week =  One gallon of milk Total Annual Gift = $156
•	1 week of meals can be provided for a senior

•	A child with developmental disabilities will have the opportunity to attend a 
week of summer camp

$5 a week = One fast food meal Total Annual Gift = $260
•	Food can be given to a family of 5 who lost their home in a fire

•	24/7 access to crisis services and advocacy can be made available for 2 victims 
of sexual violence

$7 a week = A car wash Total Annual Gift = $364
•	2 girls get the opportunity to participate in a summer resident camp 

•	4 hours of weekly job retention services will be provided for 4 people with 
disabilities

$10 a week = Netflix subscription Total Annual Gift = $520
•	5 children will be provided one month of resources to work through the pain of 

losing a loved one

•	A first-time parent will receive personalized training and resources to raise 
their child in a safe and healthy environment

$20 a week = A haircut Total Annual Gift = $1040
•	Summer camp can be provided for 30 kids  

•	281 children will be given education to prevent sexual abuse

$3

$5

$7

$10

$20

Gift Calculator
if you pledge 
this amount

(52x/yr.)
Weekly

(26x/yr.)
Bi-Weekly

(24x/yr.)
Semi-Monthly

(12x/yr.)
Monthly

(4x/yr.)
Quarterly

$$ 156.00 $$ 3.00 $$ 6.00 $$ 6.50 $$ 13.00 $$ 39.00

$$ 260.00 $$ 5.00 $$ 10.00 $$ 10.83 $$ 21.67 $$ 65.00

$$ 364.00 $$ 7.00 $$ 14.00 $$ 15.17 $$ 30.33 $$ 91.00

$$ 520.00 $$ 10.00 $$ 20.00 $$ 21.67 $$ 43.33 $$ 130.00

$$ 1040.00 $$ 20.00 $$ 40.00 $$ 43.33 $$ 86.67 $$ 260.00

United Way of Benton and Franklin Counties | 401 N. Young St. | Kennewick, WA 99337 | 509-783-4102
www.unitedway-bfco.com


