
EMPLOYEE PLEDGE FORM 

Thank You! Please sign and date.  Signature required.

X_______________________________________________________________________________________  Date_______/______/______

A copy of the last fi nancial report of United Way of Broome County fi led with the Department of Law may be obtained by writing to either of 
the following: New York State Department of Law, Charities Bureau, 120 Broadway 3rd Floor, New York, NY 10271, or 
 United Way of Broome County, PO Box 550, Binghamton, NY 13902-0550.

LEADERSHIP GIVING

 Alexis de Tocqueville Society

 $10,000 and over

 George F Johnson Society

  Gold     $5,000-$9,999

  Silver    $2,500-$4,999

  Bronze  $1,000-$2,499

To be recognized for a combined household gift of 
$1,000 or more please provide the following:

Spouse/Partner: _____________________________________________________

Employer of Above: ________________________________________________

Combined Gift: ____________._______

ANNUAL PLEDGE

Payroll Deduction:

I authorize my employer to deduct $______.___ per pay period.  

My pay period is:    Weekly    Bi-weekly    Monthly
or
I authorize $_____.___ to be deducted for ____ pay periods.

Single Payment Option:

 Check/Cash Enclosed  $_________.___.

 Please make check payable to:
 United Way of Broome County, Inc.

 Stocks or Securities
 Approximate Market Value  $__________.___.

Credit Card Option: 

 Visa   Master Card

Card #: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

Pledge Amount:  $________.___   Expiration Date:___/___/___

Month To Be Billed: _____________
Please provide your full address above for credit card payment

 Direct Billing:

 Total Gift:_______.___

 Amount to be Billed (Check One):

   Single Payment in December, or in ____________(Month).

   Four Quarterly Payments
Please provide your full address above for this billing option. Thank You for supporting the United Way

MY INFORMATION

Please Print:

First Name: _____________________________________________  Last Name: ________________________________________________

Home Address: __________________________________________  Telephone:  Work   Home  (       )______-__________ Ext. ______ 

City, State, Zip:  _________________________________________  Email:   Work    Home ___________________________________

Employer:  ______________________________________________   Yes, I would like to be updated on the work of my United Way.   

Your personal information is kept confi dential. United Way does not sell or share donor information.

PO Box 550
Binghamton, NY 13902
Location: 101 S. Jensen Road at
Vestal Pkwy E., Vestal, NY

Phone: (607) 729-2592
Fax: (607) 729-2597
E-mail: campaign@uwbroome.org
Internet: www.unitedwaybroome.org




