
STEP DONOR INFORMATION

STEP GIFT OPTIONS 

STEP GIFT AMOUNT AND SIGNATURE THANK YOU

PAYROLL DEDUCTION: The Easiest Way To Give
Amount Per Pay Period $        Total Annual Gift $
I Am Paid   Weekly (52)   Biweekly (26)  Monthly (12)
Or I would prefer a
One-time payroll deduction of $                                        on       (Date)

CASH / CHECK ATTACHED
Total Amount $

Check Attached/Check # Cash Attached

CREDIT CARD - Please call 336-625-4207 if you would like to donate via credit card.

I AM 
A LOYAL DONOR —
I have donated to UW for 10 years or  more
A DIAMOND DONOR —
I have donated to UW for 20 years or more

I AM INTERESTED IN
Leadership Giving

Including United Way in my will or other planned
giving opportunities 

Volunteering.  Please let me know about 
options
ASHEBORO AUTOMALL 
I would like additional information about 
Asheboro Automall

My Total Annual Gift $        Signature (Required) 

(If different than above)

Name:      Employee #

Home Street Address:

City, State Zip:

Employer:

Home Phone:     Cell Phone:

Email Address: 

United Way respects 
your privacy.  We never 

release or sell donor 
information.

WIN A CAR
Want to win a car? Gifts to United Way of Randolph County that 

help education, financial stability and health earns you a 
chance to win a new car with your gift of $100.00 or more!  

Car giveaway rules:  www.uwrandolph.org/car

I want to WIN A CAR!
(My contribution is $100.00 or higher.) 

I want to WIN A CARING SHARE PRIZE!
(My contribution is at least one hours pay per 
month or higher.) 

Recognition Name (s) ______________________________

I/We prefer my/our gift to remain anonymous

PLEDGE FORM



D 

D 

I choose the community impact fund: I want my dollars to go where they are needed the most and will do the most good. 

I want to choose the impact area: 0 Education O Financial Stability O Health

To give to another tax-exempt 501(c)(3), ($25 pledge minimum) please provide 

Agency Name 
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