
PRINT Name

MailingAddress

City

Email:

Company

Payroll Deduction
I hereby authorize my employer to deduct my pledge as follows:

FAIR SHARE GIVER: S

OTHER: S

So, my total gift is: S

(1 hour pay per month)

per pay period

Payroll DeductionAuthorization         Date

Authorization Signature
(Required for Payroll Deduction)

Direct Contribution
I am enclosing my gift ofS

I  cash      (Attachcash)
I   Check    Please make checks payable to unitedway

White Copy -Employer   Yeuow Copy -Uritedway   Pinkcopy -Employee

Un#!_±
United Way ofthe Greater Fort Hood Area

208 W.Aye.A
REeen,TX 76541

Phone: 254-634-0660
Fax: 254-634-0066

uwrfua@centexbiz.rr.com
wirinr.unitedwav-gfha.ore

DONOR DESIGNATI0N
I  Community Care (Will beAllocated by Experienced Volunteers)

I Health
I Financial Independence
I Education
I Basic Needs

I  Specific United WayAgency

I  Other Non ProfitAgency
(Please write a name and address)

Agency Name

Address

City, State, Zip


