v)) UNITED WAY

w of Erie County

2026

Last Name

1. MY INFURMATIUN Please print clearly.

First Name

Employer / Company

WORKPLACE
CAMPAIGN PLEDGE FORM

Email

Mailing Address

Department

City State

2. MY INVESTMENT Thank you for investing in a stronger Erie County!

CASH OR CHECK

My check is enclosed

PAYROLL DEDUCTION

| authorize my employer to
payable to:

United Way of Erie County

deduct my gift each pay period.

$

PER PAY PERIOD

ONLINE GIVING

| will make my gift online at

uweriecounty.org

BANK TRANSFER

my bank'’s bill pay.

| will make my gift through

TOTAL GIFT

TOTAL ANNUAL PLEDGE
|| 1/we wish our gift to be anonymous.

TOTAL GIFT

TOTAL GIFT

3. WHERE MY GIFT GDES Your gift makes the greatest difference.

WHERE THE NEED IS GREATEST
EDUCATION

HEALTH

SAFETY NET

INCOME

DESIGNATED AGENCY (OPTIONAL)
| wish my gift to support the following United Way partner agency:

Thank you!

Your generosity changes lives
and strengthens our community.

Agency Name

WHY IT MATTERS

Your investment supports essential services—

and helps United Way go further by
connecting people to resources,
strengthening financial stability,
removing barriers and creating
new opportunities.

OUR GOAL

Help more families move above the
ALICE Household Survival Budget
and thrive.

Signature

RETURN THIS FORM TO:

Campaign Coordinator

SIGNATURE Your signature

authorizes this pledge. Department

Date Needed

uweriecounty.org

2-1-1 or 888-644-6211

TOGETHER,

GIVE ONLINE

Visit uweriecounty.org

to give securely.

United Way of Erie County
135 E. Washington Row
Sandusky, Ohio 44870
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