
Make a Pledge. Make a Difference.
MY INFORMATION

MY GIFT INFORMATION

Today’s date:------------------------------------------ *Employee ID:----------------------------------------------------------

Name:--------------------------------------------------------------------------------------------------------------------------------

Home address:--------------------------------------------------------------------------------------------------------------------

City:----------------------------------------------------- State:------------------------------- Zip:---------------------------------

Email:--------------------------------------------------------------------------------------------------------------------------------

 Payroll Deduction: $--------------------------  per pay period X 25 pay periods =------------------------------

 Check Enclosed: $-----------------------------  check made payable to: United Way of Rutland County

     Cash: $--------------------------------------------  

 Credit Card: $-----------------------------------  Credit card number: ------------------------------------------------

3/4 digit code:----------------------------------------  Expiration Date:-------------------------------------------------------

 CTO days-----------------------------------------  (limited to 7.5 hours)

By typing your name here:----------------------------------------------------------------------------------------------------------  
you certify that this gift/pledge of support is your wish to support the United Way campaign.  

*Your employee ID can be found on your paystub or contact HR for your #

Form can be submitted by clicking the button or deliver 
to the philanthropy department in Rutland Click here to submit>>>
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